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OMB APPROVAL
FORM D UNITED STATES OMB Number:. 3235-0076
SECURITIES AND EXCHANGE COMMISSION B 21,2008
Washington, D.C, 20549 hours per form ...........c.co.ceenvencn. 16.00

PROCESSED FORM D SEC USE ONLY

NOTICE OF SALE OF SECURITIES

0CT 2 42008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
THOMSON REUTERGUN!FORM LIMITED OFFERING EXEMPTION P ——

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Offering of limited partnership interests of SPM Directional Mortgage Prepay Fund II, L.P. A mml
Filing Under (Check box(es) that apply): OJ Rule 504 O Rule 505 [ Rule 506 [0 Section 4(%@‘?@53"9_%%@
Type of Filing: [ New Filing 3 Amendment ’ See{iﬂﬁ
A. BASIC IDENTIFICATION DATA 00T 1 g AW
1. Enter the information requested about the issuer
Name of Issuer [L] check if this is an amendment and name has changed, and indicale change. W gsh'tﬁﬁtﬁm DG
SPM Directional Mortgage Prepay Fund I, L.P. 408
Addrass of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Structured Servicing Transactions Group, L.L.C., 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV (203) 351-2873
89119

Address of Principal Offices {Number and Street, City, State, Zip Code) _

e LT

Type of Business Organization 08062990
O comporation & limited partnership, already formed 3 other (piease speuny;
O business trust [ timited partnership, 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | o 2 I | 0 T 8 | X Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed ne later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified malil to that address.

Where to File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies cf this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information praviously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fae.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner O Executive Officer 1 Director B General and/or Managing Partner

Full Name (Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address {Number and Strest, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply: [ Promoter O Beneficial Owner B Executive Officer 3 Director [0 Genera! and/or Managing Partner

Full Name (Last name first, if individual): Brownstein Donald, 1.

Businass or Residence Address (Number and Street, City, State, Zip Code): clo Structured Servicing Transactions Group, L.L.C,,
2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply:  [] Promoter [ Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Kron, Kenneth
Business or Residence Address (Number and Stroet, City, State, Zip Code). ¢/o Structured Servicing Transactions Group, L.L.C.,

2215 B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual); Mok, William

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaigsance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [] Promoter [ Benelicial Owner B Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, If individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Structured Servicing Transactions Group, L.L.C.,
2215 B Renaissance Drive, Suite 5, Las Veqas, Nevada 89119

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director B Administrator

Full Name (Last name first, if individual): $S&C Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Parerawegq 45, P.O. Box 4671, Curacao, Netherlands Antilles

Check Box{es) that Apply: [ Promoter B4 Baneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): JP Morgan Trust Company, N.A. as Custodian for Morgan Creek Dislocation Master Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): One American Ln,, Floor 1, Greenwich, CT 06831

Check Box(es) that Apply: [ Promoter A Beneficial Cwner O Executive Officer [ Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): Charles, Frederic & Co for Chalkstream Investment Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code}: Bank of New York, 101 Barclay Street, 17" Floor W, New York, NY 10286

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA, CONTD.

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuars; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Benaficial Owner ] Executive Officer

[ Director

[0 General and/or Managing Partner

Full Nama (Last name first, if individual): Huizenga Managers Fund, LLC

Business or Residence Address (Number and Strest, City, State, Zip Code}: 2215 York Rd., Suite 500, Oak Brook, IL

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director [} Genera! and/or Managing Partner
Full Name (Last name firsl, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promaoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner
Full Name {Last name first, if individual):

Business or Residenca Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter O Benaeficial Owner O Executive Officer O Director [ General and/er Managing Partner
Full Name {Last nama first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director ] General and/or Managing Partner
Full Name {Last name first, if individuat);

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box(es) that Apply:  [J Promoter i Beneficial Owner [} Executive Officer ] Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [1 Exsecutive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Bensficial Qwner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O ves B No
Answaer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimurm investment that will be accepted from any individual? ... $1,000,000"
May be waived

Does the offering permit joint ownership of 8 SINGIE UNI? ........cocoviii e e e s rmns X4 Yes [ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an assaociated persaon or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
asscciated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or chack individual States).........cccviiiiiiiiiiiiiiii e 1 Al States

Oiag O« Omzy Qe O Ocol O O Olc O OwAa Ol Opo)
Qo O Opa) Oks) OKy] 3wal OMe] Omo) OMA; Om O O Ms) 0O [MO)
Owmm OMmel OMvl OwH Omar OV Oyl Onvel Owel Qo Ok o[ O (PA]
Owmrn Oiscl Osoy OmN Omx Gn Ownvn Owrval Oway Owv) Own Owyy O(PA)

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........cccoiinii 3 Alt States

Oiat Ofak] Oz QAR Oweca Oico) Ocn Ofog O@c Oy OGA] OM) O]
Om Omn Opa Okey OKyl Ora OMel Ool Oma) Oy O N OMs) 3 mo)
OwmT OMNel Owvy OmH Ome Owvy 0Nyl Owel Ol O©H OOk O(OR] O [PA]
Oy Omsc Orsop OmN Orx O Orn Owva OwAa Owvl Own Owyl O[PA

Full Nama (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States)..........ccivir e s [ Al States

Omly Ok Azt O@R Orwca Orcol Orern O(e Orpec) O4Fy Oea] O] 0D
Oy aon Oea Oxs) Okl OwAa OM™E Omo) OmMA) Oy O OO ms) O (Mo
Owmm Omer Omw OmHE OMNG O ONyr OWC 0ol O+ Ok O©oR OPAl
Own Oisc Orsol OMN Omxg Owpm Ot OwrvaA Owa Omwv) Owl Owy) OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
=] O OO U SRS | $

O Common O Preferred

Convertible Securities (iINCIUAING WAITAMIS) .....ovciceiicvienrcnns e smsssnss s nesrssseees 9 $

PAMNEISHID IMBBIBSIS ... ee et sre e sr e esas s emenssseneseessmsseessme st satsbsns D) 500,000,000 $ 56,212,526

Other (Specify) d ettt e e e $

TOMAL ot $ 500,000,000 $ 55,212,526
Answer also in Appendix, Columnn 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate tha number of persons who have purchased secuiitiss and the aggregate dollar amount of
their purchasas on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIET INMVESIONS 1. viiiiiiie ittt es et cerab e s esa b e s et beasos bt somnntsensasstsssssstssenien 19 3 55,212,526

NON-ACCrRaited INVESIOTS ..ot eeee e ce e e e e ses s rmeeees e st ran e e s eesanasenan srsrnneanen

Total (for filings undar Rula 504 only) ... e $

Answer also in Appendix, Column 4, if filing under ULOE

3. It this filing is for an offering undar Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offarings of the types indicated, in the twelve (12) months prior to the
tirst sale of securities In this offering. Classity securities by type listed in Part C—Question 1.

Types of Dollar Amount
Type of Offering Security Sold

BIUIE S5 .ottt re et e mre s e e a e st ae e s ae b e A b aea e Saa b e e e AR A e ana b Ee e aaba e bmte e e raees

REGUIGHON A ..ottt e cree st e e sessesnree e e e e s se s e me e e s ar e satee e e e saanreeeraesebnneesabonbt

Rule 504

“ | [ |h

TOAL e et bt te e bae s sa SR g b e ks net et s bb easseag sk aben bt e nar s et raaas

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIEr AGENES FOES...o i e e e e AR R an

oo

Printing and Engraving CoStS.......cuciii ettt e s sk e e e s b s

=

LBGAN FBOS....ceeieeeeeieeeirt ettt et r e et s e st am e e e st e s e R e e R s Re e e Sana e ne b e e s r e et e enesnernen 29,084

ACCOUNTING FBBS ...ttt nec e mee st n et ara s eaee shesems e s maee s 4t meme st mnaa e mme et ene s neameseemaee

O

ENGINEEMNG FEES. ...ttt iiesia et era st ssa s s s st s s g o1 sra e eear e arsnssrerassseerasesaesntor ssaasbnsnrensen

a

Sates Commissions (specify finders’ fees Separately)........ccvrrrimninin s eree e sssserasraans

a
" (e | | |6 |8 |0

Other Expenses (identify} Y eeeverrresrrerneevreresaraerasenneensens O
L= O PO 1| 3 29,084

50f9
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“C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the §499,970,916
“adjusted gross proceeds to the issuer.” T URURTIURIIN rerrreieer—aa

§ |Indicate below the amount of the ad;usted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. H the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Paymenits to
Affiliates Others
SaAMIES AN FEBS ........cocerveeiicinir st i s s O $ a ]
Purchase of real @SEANR ...........ccccviinsierirei s rerse s st st a $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... (] $ 0 $
Construction or leasing of ptant buildings and facilties................c.ccceecvvvvvveennns O $ O §
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger....... O $ o3 $
Repayment of indebLedness ....................cviverrieesernnemenee e eeeeee e s een oot | $ o s
Working capital................. O $ M $499.970,916
Other {specify): O $ O $
O $ 4 $
COIUMD TOMEIS ..o ceeeces e snssssrssssessenmseneesenonons L s @ $i99,970.916
Total payments Listed (cotumn totals 8daed)...........ccoeeveevireeecrerssseeeennes @ $499,570,916

. DFEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rul/&ﬁi’ >

Issuer (Print or Type) SPM Directional Mortgage Signatur g Date
Prepay Fund II, LP e October 16, 2008

- . e e : By Structured Servicing Transactions Grou
Name of Signer (Print or Type) [‘ﬁ?fﬁgi@%’ﬁ{lﬂﬁéry by Upper Shad Assocgates, Managing Membér,
Christopher Russall by Christopher Russell, COQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal violations. {See 18 U.S.C. 1001.)




o Ur e e Tl N {E. STATE SIGNATURE:

v A

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK FUIB? ...t ivinrrrs i rsssssbise st e teeeeeeeeere st eeentas e et eamaeee e e st eseeteeaermeeransenenessersesesneaseseses O yes BNo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hersby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfled.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. P
P , E—

Issuer (Print or Type) SPM Directional Mortgage | Signatur = Date
Prepay Fund II, LP / October 16, 2008

i : A T T By Structured Servicing Transactions Group,
Name of Signer (Print ar Type) = ITf}E?,OfC?&{'gi‘Q)fnﬁg(rmgl:,yby Upper Shad Asscciates, Managing Member,

Christopher Russell .
by Christopher Russell, COO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C—ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E = ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

$500,000,000

$3,000,000 0

50

CT

$500,000,000

$13,250,000 0

$0

DE

$500,000,000

$1,700,000 0

$0

DC

FL

GA

HI

$500,000,000

$11,500,000 o

$0

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

$25,000 0

$0

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregats
offering price
offered in state
(Part C - item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waivar granted)
(Part E - ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

10

$24,737,526

0

$0

NC

ND

OH

oK

OR

PA

$500,000,000

$1,000,000

50

SC

8D

TN

™

uTt

vT

VA

WA

wv

wi

wYy

Non
e
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