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PURSUANT TO REGULATION D, Prefix Serial
““H SECTION 4(6), AND/OR | |
YUNIFORM LIMITED OFFERING EXEMPTION
v DATE RECEIVED
08070124 | ,
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of Aqueous Fund, L.P., Series |
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 ] Section _Q(Q%
Type of Filing: ] New Filing 1 Amendment , Recel‘\,ed SEC :
A, BASIC IDENTIFICATION DATA ] [
1. Enter the informalion requested about the issuer I U=l ¢ § annn [
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. swuy |
Agueous Fund, L.P., Series | Wa'ghf”}![on DY A am ,
Address of Executive Offices {Number and Street, City, State, Zip Code) TeIephonem(lh;:luﬁn\éﬁez.éode)
¢/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} | Telephone Number {Including Area Code)
{if different from Executive Offices) PROYCE qcp;ﬁ)

Brief Description of Business: Private Investment Company

Type of Business Qrganization

] corporation {1 timited partnership, alreadyTﬁ@]VISON REL’WT (please specify)

[ business trust ] limited partnership, to be formed series of Aqueous Fund, L.P., a Oelaware
I:mrted partnership
Month Year
Actual or Estimated Date of Incorporation or Organization: ! o 9 ] l 0 5 | B Actual O 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 Fife: A notice must be filed no 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 mail to that address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Rgquired: Five (5} copies of 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 signed 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 previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fea: There is no federal filing fee.

State:

This notice shall be used to indicate refiance 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 reiying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. |f a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall 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.

Parsons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1242809 v3 0304749-00124




_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 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 issuers: and
* Each general and managing partner of partnership issuers,

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV 89119

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

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

Business or Residence Address (Number and Street, City, State, Zip Code: c¢fo Structured Servicing Transactlons Group, L.L.C,, 2215 B
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner B Executive Officer [ 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): clo Structured Servicing Transactions Group, L.L.C., 2215 B
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter X Beneficial Owner ] Executive Officer [7] Director O General and/or Managing Partner

Full Name (Last name first, if individual): Parmenides Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Structured Servicing Transactions Group, L.L.C., 22158
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Structured Servicing Holdings, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): cfo Structured Servicing Transactions Group, L.L.C., 2215 B
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box{es) that Apply: [ Promoter (] Beneficial Owner [0 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 {7 Beneficial Owner 0 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:  {J Promoter [ Beneficial Owner [[] Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Kenneth D. Cron

Business or Residence Address (Number and Street, City, State, Zip Code): PO Box 173, Mill Neck, NY 11765

{Use blank 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 X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $1,000,000*
*May be waived

3. Does the offering permit joint ownership of @ SINGIE UNI?.............ccoviiiiie ittt Bd yes [1No

4. 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 solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person 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
associated 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 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 individuai States).............

Qg O’k Onrz O@|e] OcaA ol Oen Olee) DOipc) OFy Oea Ol OO0}
Qmr O Oea Oxs) Oyl Oiar Ome; OMo) OmMa] O OMN) O ms] O MO
QT ONe Omvy OWNH O OwsM OiNY] ONe) OO0l O(oH] O{oK] O[OR] O [PA]
Ory Oiscy Orso) 0N Omx Owpm Owvn Ova Owa Owv] Owly Owy] CPR]

Full Name {Last name first, if individual

J All States

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).............

Ory Omrk Owrzy Orr) OcAl Oicol Oien Qe Opel OOFy Jeal OrHl oo
gog OopN Opap OOKsy OKy! Oral Omel Do) OmMmaAl OM™] O My OS] O (Mo]
O OWer DI ONHE T3NGD O N O NYD vl O ND) O [oH] OO0kl [JOR] O [PA]
Omy Oser O Oon O Own Owrm Owrval Owal Owv Owr O wy] O PR

[ Al States

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)........... . [ Al States

OAag DAk Oz O@R) OcA Oco) Oen dmwe dec OrFy dea Omnr ool
Oy OeN Opa Oksy Oyl drAl OME Omor Omal O O N Ojms] O [MO)
Owmm OMe Omv] OMmH NG O ONY] ONC) ONDl OpeHr ok OR] O[PA)
Owrn Oiscl Omsol OmN Omx) Owm O OwA Owal Omwv Ow] 0wyl 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 [] 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
DIEDE ...ttt eea vt e et Rt et et eat st r et nae et e enaeee $ $
B Uy ettt et eee e e eet et ene et a ettt e et et et et mn e een e $ ]
O Common ] Preferred
Canvertible Securities (including Wamants) ..o et e $ $
Partnership INTBrESES ... ettt es ettt e et ee e ee s $ 500,000,000 § 58,367,791
Other {Specify) Y e, $
TOtE o $ 500,000,000 $§ 58,367,791
Answer also in Appendix, Column 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 the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
‘ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETIEA HIVESEONS .......ooceoeeeeera e essbae st cste ettt ee e soe e e, 16 $ 58,367,791
NON-BCCFRItET IVESIOMS. ..ottt ettt e e $
Total (for filings under RUIEB 504 ONIY). ...........c..ooooriimiiii ittt seiee e $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE SO5 ..o e e e e TSk E o m bt eeeme e e eee s oo ereeenremeaen e e st N/A $ N/A
REGUIALION Aottt ee e e e e se sttt en e s e ae e N/A $ N/A
Rule 504 N/A $ NIA
TN .ottt b ettt et m et e et e e ee oot ee e e e r et e tetenene N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organizalion 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.
Transfer AQENES FEES ..........cc.coiiiiie e g et sttt ee e ee e e eneas O $
Printing and ENGraving COStS ............oovieiviciiri st eries e ers ettt st eeee et eeeme et ees e eesesan st earenenseen O $
LEBAI FBES ..ot st st en st ern e st e ae et et bttt et es 7y $ 111,862
ACCOUMING FBES ...ttt e ee e et et ee et as e s eeeeme e eat st amese et et st e et ams s e v e s se st rneas O $
ENGINEBEANG FEBS .....ovuiviiiiitciceee it ea et tee et aea s ses et e e eat e ee et anen e et e seeeatas e et et eseeneens O $
Sales Commissions (specify finders' fees SEPATALEIY)..........co..iceiii it eer e st s e e e et sarersseress d $
Other Expenses (identify) ittt O $
TOMAL e e bbb fre et ee e e e e n e reerat e e e et e e an e X $ 111,862




ARG ORSHEXPENSES AND USE OF PROCEEDST 7

4 b.  Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in respanse to Part C—Question 4.a. This difference is the $ 499,888,138
“adjusted gross proceeds to the ISSUBE. ™ . . ... ..o oo

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payrments 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 & Payments to
Affiliates Others
Salanes and FEeS ... e O $ 4 $
PUrchase of real 81810 ..............coee oo ceeeeecoeee e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... d $ a $
Construction or leasing of plant buildings and facilities.................ccoo.oovooovo., ] $ 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
PUFSUANE L0 @ MBTGOT. ... eee e 0 $ ] $
Repayment of indebtedness .................o.ocooeeeeeeeee oo, a $ a $
WOMING CAPIAL..........ooveeee e et O $ Bl $ 499,888,138
Other (specify): O $ O H
0 $ O s
ColMN TOMAIS .........ooirirritemi ettt O $ B $ 499,888,138
Total payments Listed (column totals added).................coooov.oroooooooovooo) ® $ 499,888,138

T S e

—] . f,‘
i & AR

) .‘. - ol L d : -"“
QRTINS i
P e bt d F dphig-e oo e ing ot tT Gl

This issuer has duly caused this notica 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 Ru -

e
Issuer (Print or Type) Signa Date
Aqueous Fund, L.P., Series I %/4 December 15, 2008
[~

Name of Signer (Print or Type) { 1 Titte of Signer (Print or Type)BY Structured Servicing Transactlt.ms
Christopher Russaell Group, L,L,C., General Partner, by Upper Shad Associates,

anaging Member, by Christopher Russetl; €00

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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he disqualification
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Forrn D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish 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 lo 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 satisfied. .

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.

/3’/7\ ——
Issuer (Print or Type) Signatur% Date
Aqueous Fund, L.P., Series I e //ﬁ/, December 15, 200§

"
Name of Signer (Print or Type) - TitleofSign}ﬁPn(ﬂtrorTyEe,) By Structured Servicing Transactions
Christopher Russall Group, L,L.C., General Partner, by Upper Shad Associates,

LY | : 4 T L st ogdeneleaas T 13 L0000
11“[[(}511]5 LI L ) U_Y UllrLBLUPIICJ— PARS J= =) = A ayy AT A=A

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
manuaily signed. Any copies not manually signed must be photocopies of the manugally signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to nen-accredited
investors in State
(Part B — [tem 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
Accrodited
Investors

Number of
Non-Accredited
Amount investors

Amount

Yes

No

Al

AK

AR

CA

$500,000,000

$10,397,185 0

$0

co

CT

$500,000,000

$2,000,000 o

$0

DE

DC

FL

GA

H!

MD

MA

Ml

MN

MS

MO

MT

NE

NV

$500,000,000

$32,351,500 0

$0

NH

NJ

NM

Tofd




APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{PartB - Item 1) (Part C - Item 1) (Part C = ltem 2) (PartE - item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount investors Amount Yos No

NY X $500,000,000 4 $13,000,000 0 $0 X

NC

ND

OH

OK

OR

PA

WA X $500,000,000 ] $619,106 0 $0 X

Non
11S

E
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