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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

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

Offering of limited partnership interests of SPM Composite Fund, L.P.

Filing Under (Check box{es) that apply}: [] Rule 504 [] Rule 505 [X] Rule 506 [7] Section 4(6) [] ULOE P
Type of Filing: [] New Filing [X] Amendment ‘(/ ROCESSED
LY

A. BASIC IDENTIFICATION DATA \"\\ FEB 06 2009

ningto™ oo
e 405

1.  Enter the information requested about the issuer

Name of [ssuer ( [:I check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

SPM Composite Fund, L.P,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2215-8B Renaissance Drive Suite 5, Las Vegas, NV 89119 (203) 351-2870
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Private Investment Company
s HRARAOI
[] corporation [¥] limited partnership, already formed [J other (please spe

[] business trust [] limited partnership, to be formed 09002073
Month Year
Actual or Estimated Date of Incorporation or Organization: [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) E]E]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Ferm D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reltance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S5.C. 77d(6).
When To File: A notice must be filed no later than 15 days afier 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 File: 1.5, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Reguired: 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 Panis A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
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 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 tofile 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 predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Structured Servicing Tramsactions Group, L.L.C.

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

2215-B Renaissance Drive, Suite 5, Las Vegas, NV 89119

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

Full Name (Last name first, if individual)

Brownstein, Donald [.

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

¢/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive, Suite 5, Las Vegas, NV 89119

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

Full Name (Last name first, if individual)

Russell, Christopher

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

c/o Structured Servicing Transactions Group, L.L..C., 2215-B Renaissance Drive, Suite 5, Las Vegas, NV 89119

Check Box(es) that Apply: [] Promoter [J Beneficial Owner Executive Gfficer D Dircctor [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kong, Jeffrey

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

¢/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive, Suite 5, Las Vegas, NV 89119

Check Box(cs) that Apply:  [[] Promoter [ ] Beneficial Owner Exceutive Officer  [7] Dircetor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Roberts, Timothy

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

c/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive, Suite 5, Las Vegas, NV 89119

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer  [[] Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)

Liu, Yong

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

¢/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive, Suite 5, Las Vegas, NV 89119

Check Box{cs) that Apply: [] Prometer Beneficial Owner ] Exccutive Officer  [] Director [J Genceral andfor
Managing Partner

Full Name (Last name first, if individual}

Makena Capital Holdings, B.L.P.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
2500 Sand Hill Road, Suite 205, Menlo Park, CA 84025

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

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

Yes No
a

51,000,000

Yes No
3. Does the offering permit joint ownership of a single Unit? .ot a
4. Enter the information requested for each person who has been or will be paid or-given, directly or indirecily, 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 deater, 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 te Solicit Purchasers
{Check “All States” or check Individual SEBIES) ...iiiiviiiiireiiieie i teits st e e st s ebsa e eresans et e nms s e s esnsbenranssaresbenses [] All States
lac]  lak]  (az] (ar] [cal (col [cx] [oel [oad [ lgal (Hd Lol
o0 O] Gal (ks] kY] ttal [l [Mpl  (mal (M) IMng (Ms] (MO
M1l  INe] [Nyl NI YT vl [yl [Ine]  Inpl lowl  loxk)  [or]  [pal
Rl f[scl [so] (] [rx] wrd [y  [val  wal vl [l wyl  [erl

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 INIVIBUAL STALESY ..o.oviriieeer ettt setes st et s seras bt s esssbebsbanbabsbsansrssabons

[ All States

[aL]  lakl [az] [aRl [cal [eol [ (el [od [eld  lgal (ol Lol
(]  On) Oal  [ks]l k] [eal Mol  [Ma] [l ant [as]  [aal
vl Inel  Dvvl [Dydl () nad vyl Inel  Inol lowl  loxd lorl  [eal
tei]  (scl  [snl  [eN] () lumd  bvr]  [val  wal  wyvl  [wid wyl  [er)

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 INdIVIAUA STALES) .o s e e s e s s b sm st e e sa b ban

] All States

(ks] Kyl [La] [(ME] (MD [val

131313

(eL]  [gal
i [MNJ
] [n] b~ &Yl [ o) lowl (oK
N x] oW G sl wal o [l

FlElElE
gl31313

HRIEE
Bl ElElE

{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

3.

4

Enter the aggregate effering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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

Type of Security Offering Price

DIEDT ottt b e bbbt aR bR RS A Ab bbb BR A b BR S e Rt ek RS s s s nssene e rnarans )

Amount Already
Sold

EIQUILY ovtitiveente et ers e ees e eeemase st sssesasssas s essemsssesssas s sas s esss s ense sasseeassasses s eenesareersee s e baes e bbb it e s b s $ $
[] Common [7] Preferred
Convertible Securities (including warrants) b $
Parinership INEIestS ........ovvrercrereerecnenennncnne $500'000'000 $168'197’608
Other (Specify $ $
TOMAL .ottt E e em s AE AR e b e e e e e $500'000'000 $168’197’608

Answer also in Appendix, Column 3, if filing under ULQE.

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
ACCTEAITEA INVESLOTS ....c.vcrreeciiteeecececes e srr e s se s es e e st n e enerees s raes 31 $168'197'608
NOD-BCCTEAItEd INVESIOS . .ovvvvererererirrcresseness e ss et sesssesessrese e et nssrsssess e ssssessesssassresssessrasassnes $
Total (for filings under Rule 504 001¥} oot ssass b enssas e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for al! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 L i et e et e sa et nes $
ReGUIAtION A ..o i et e e e e st $
RULE S04 e e et se et et e e e e se s st e s 3
TOMAL e e e et bbb s st b
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
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.
TranSTEr ABENE'S FEES ... crts e va s ress s sess e s e ess e e e s sasn s nen s et b ees st eansnsapnnas 0 s
Printing and ENZraving CO5IS . imiaiieeisitsseessiteseeeteeseesess emesssesssesssesessss sesessssssasnsassssrnsssssseassssesessassesenss 0 s
LLEZAl FEES cuvvitiitittieicemcenniemeee s emee e tessee s tese bt eane b s esns et s sessnsstaentas et e tesaseeetes s ees st b s ca st banas et s asnsnssnsrasnsrannraon 5108'481
ACCOUNUNE FEES 11iiuiieiiriiveit ittt eee et eaee et ee st eses e ess s ssess st esvasssssseassasasanssenasssseseassessmsnsearstsnsnsssssrsnsssrenen O s
Engineering Fees .......ccooceoervvvnnnas et reReereeeeReEe st R eRnes e ebEeaE s aReReataueeRaRE LR e R aReee e e R £ REa s At ReRe e s abeomnaenEnneaenEeraes O s
Sales Commissions (specify finders’ fees separalely) . ..ot ses s
Other Expenses (identify) _____ e e g s
TOUAL et e et s ae bR b eR e b AP ed eSS nR AR abed bbb ara e e bbb bt reat $1 08,481
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Pant C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,891,358
‘adjusted gross proceeds to the ISSUBE. ... rs e rne s e s

5 Indicatse below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes 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 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 & Payments to
Affiliates Others
SalANES BN FBOS ..vvitivirrticeritesriiieairreiestiee et sse e s s bas e rasesasstsbsraensssosaesbeanesnsns a $ O $
PUICRASE OF ORI @SALE ... oottt et ee oo er e e e eeea e smna s enaereeenesmnas g $ O $
Purchase, rental or leasing and instaflation of machinery and equipment.......... a $ O 3
Construction or leasing of plant buildings and facilities............cc.cccerireeeenennns a $ 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
PUESUANE 10 8 MMOIGO.....cv.verevessssessssesesnsssssssssssssssssssessssssesessssmsssssossssssnssssmssanes ) s g s
Repaymaent of indebteaNess .........c.occeeeeeereree e eiearereeres st erasaseense s s srraesanes O $ a $
WOIKING CAPIAL . ...cveveers et erces et es e b et s bbbt st bsesss st sne a $ = 5 499,891,358
Other (specify): O $ O $
O $ o s
COUMA TOAIS .ottt et s s st s s st osese st st st rens s asas b est e a $ EX s 499,891,358
Total payments Listed {Column tolals @0ded) ..........covevrviireerresersseorssiserenns O EK § 499,891,358

D. FEDERAL 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 inforrmation fumished
by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type} W Date
SPM Composite Fund, L.P. = ” January 26, 2009

4

Name of Signer (Print or Typa) /ﬁtleofSiun'er'fPrintorz?ﬁJe)'By Structured Servicing Transactlons
Christopher Russelll Group, LLC, General Partner, by Upper Shad Associates, LLC,

Managing Member, by Christopher Russell, CO0O

ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d}, (@) or {f) presently subject to any of the disqualification provisions of such rule? <+« No

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 slate law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is famifiar 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 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,

Issuer (Print or Type) Signature — Date
SPM Composite Fund, L.P. ~ W/ January 26, 2009

Nama of Signer (Print or Type) e of Signer (Printr Type) By Structured Servicing Transactions
Christopher Russel! Group, LLC, General Partner, by Upper Shad Associates, LLC,

Managing Member, hy Christopher Rusgell, OO0

LY

instruction;

Print the names 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 manuall
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-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
watver granted)
(Part E-lItem 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

$500,000,000

$2,000,000

$0

CA

$500,000,000

$134,652,963 0

$0

Cco

$500,000,000

$1,237,503,

$0

$500,000,000

) ¥
$2,500,000

$0

&

$500,000,000

$1,500,000

$o

HI

$500,000,000

$2,000,000

$0

KS

KY

LA

MD

MA

MI

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

$500,000,000

1

$99,000

$0

z

-

$500,000,000

$2,000,000

50

z

NI

$500,000,000

$9,071,905

$0

NC

OH

OK

OR

PA

$500,000,000

$3,486,000

$0

RI

SC

5D

TN

TX

$500,000,000

$9,642,629

$0

VT

VA

WA

A A

WwI

$500,000,000

$f|)0,000

$0
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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