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UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235-0076

i .C. 20549
Washington, D.C Expires: February 28, 2009

. Estimated average burden
TEMPORARY hours per response. . ...... . 4.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,

SECTION 4(6), AND/OR
ERING EXEMPTION
UNIFORM LIMITED OFF G SEE Ma .
Name of Offering ( [J cheek if this is an amendment and name has changed, and indicate change.) Section

Issuance of Participating Shares of Structured Servicing Holdings {Ofishore), Ltd.
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 Rule 506 [] Section 4{6) [] ULOE FEB 2 A ?n"q

Type of Filing: [[] New Filing Amendment
A. BASIC IDENTIFICATION DATA —%H?ggeﬂr%—

I. Enter the intormation requested about the issuer
Name of [ssucr  ([] check if this is an amendment and name has changed, and indicate change.)

Structured Servicing Holdings (Offshore}, Ltd.
Address of Exccutive Qffices {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
PO Box 908GT, George Town, Grand Cayman, Cayman Islands

Address of Principal Business Operations {Number and SlrcclPRO E Telephone I_
(if different from Exccutive Offices) t

e I l\“\“||\\[\)|‘M’ﬂ'ﬂ!ﬂlﬂﬂl\l|\\||“m\

E] corporation |:] limited partnership, alrcady formed other {plcase specify):
[J business trust [] limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Datc of Incorporation or Organization: Actual [] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [FIN

GENERAL INSTRUCTIONS Note: This is a special Temporacy Form D (17 CFR 239.500T) that is available to be (iled instead of Form 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
noticc in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issucr 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 otherwisc
comply with all the requirements of § 230.503T.

Federal;

Who Must File: All issucrs making an offering of sccurities in rcliance on an exception 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 no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S.
Sccuritics and Exchange Commission (SEC) on the earlier of the date it is reccived 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: 1.8. Sccurities and Exchange Commission, 100 F Street, N.E., Washingion, D.C. 20549.

Copies Required: Two (2) copics of this noticc must be fited with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manuslly signed copy or bear typed or printed signatures.

Information Required: A ncew filing must contain all information requested. Amendments nced 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 nced 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 Sccurities Administrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fce as a precondition to the claim for the cxemption, 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 constituteés a part of this notice and must ba ramnlsted

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin 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

ta

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 direct the vote or disposition of, 10% or more of a class of equity sceuritics of the issuer.
e  Each caccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

¢  Each general and managing partner of partnership issucrs.

Check Box{cs) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer Dircctor [0 General and/er
Managing Partner

Full Name (Last name first, if individual)

Brownstein, Donald I.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Structured Portfolio Management, LLC, Clearwater House, 8th Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer Dircetor [0 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)

¢/o Structured Portfolio Management, LLC, Clearwater House, Bth Flocr, 2187 Atlantic Street, Stamford, CT 06302

Check Box(cs) that Apply:  [[] Promater  [] Beneficial Owner  [] Executive Officer Dircetor  [7] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Liu, Yong
Business or Residence Address  {Number and Strecet, City, State, Zip Code)

¢/o Structured Portiolio Management, LLC, Clearwater House, Bth Floor, 2187 Atlantic Street, Stamford, CT 06902

Check BOX(CS) that A ly. Promoter Bcncilcml OW"CI Executive Officer v Dircctor (;Cllc[ﬂl alldJ()l
PP
Managmg Partner

Full Name (Last name first, if individual)

Weintraub, Sheldon A.

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

¢/o Structured Portfolio Management, LLC, Clearwater Housa, 8th Floor, 2187 Atlantic Street, Stamford, CT 06902

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

Full Name (Last name first, if individual)

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

¢/o Structured Portfolio Management, LLC, Clearwater Houss, 8th Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer [[] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Stichting Pensionfonds ABP

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

Oude Lindestraat 70, 6411 EJ Heerlen, Netherlands

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

Full Name (Last name first, if individual)

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

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

Yes No
t. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.....ccccvvvcc. J
Answer also in Appendix, Column 2, if filing under ULOE.
*

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

Yes No

3. Does the offering permit joint ownership of a single UNit? ......ooeiiiocimi e s »

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simifar 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 deater. [f 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 iNdividual STAIES) ....ccvvceiiiirerre e srese e s e reet s e rarrme s s e srte e et ve ey ey s s e enneasaseseessrarssenssnresars [:] All States

(acl [ak] [az] [ar] [cal [co} (e} [E! W [ lgal wd  Lind
] M [ KI kK Ta ME o ma md vyl vsd  (da
Ml ] vl [©Na [ v Nyl [ o] [odl okl [or]  [eal
(k] [cd ol MmN ] [Wo G 0 Geal Al G ol ) (Rl

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 INAIVIGUA] SEATESY .ovivviiiiiirsii i it s srrerae s v reras sessr s s rasarrta b sasassasseananarasans esesanns [] All States

larl  [ad [az]  [ar]
]  Un)  bal ksl
(ar] vl Invl (Wl
(el [l o) [

HlElRIE]
g
2
ElBIEIE]
BIEIElE]

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 INAIVIAUAL SEALES) ....coceveiceeee et ira ettt s b b sm e en s te s e rn e sbess e st snsenesshsssensas (] All States

(al) (k] [azl [(arl [ca] [col g el [bd G [ga @E] G0
) [ ba) ke kI (Al el [wpl [(Mal G4 Myl [wsl  (wdl
Ml [Nl Dvv]  [nHl Onnl Ml Nyl Incd o) low) [0kl  [or]  [eal
(R [cJ Gol M xXI oo GomW [al A &y ol Yyl [er]

(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 offering 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 Amount Already
Type of Security Offering Price Sold
DIEDE ...t e e e e A e A e R e E e ee At na s e en $ s
BQUITY ot e s st A b eRe e SRR sS4t SRR b at bt rnns $ $
(J Common [7] Preferred
Convertible Securities (including Warmanis} ..........cc.ocovveeirncsimrcierecsssecreeerssemsssssresromssssssasersesserers L3 §
Parmership INIEIESIS .......cocieee oo res s s sre s s s s e s s ssr s e ses e mmesesennans 5 b
Other (Specify PaMNeISNID Shares ) e $700,000,000 (602,253,136
TOUAL ettt et b sem e s s e s e e e e £ ne e e e e f et e e ae et nenns ey e $700'000'000 $602'253'1 36
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEAIEA INVESTOTS ..uieiicciesie sttt etr et atreesa bt e saa st ssatm st easbem st s anben b eessnesseseensasseeaneeeseseenarass sanmsns 83 5602'253'1 36
NON-ACCTEAIEd TNVESIOTE ...ooeeeeeee et ras e asss s e bbb rse s csse st seraan s amans st easessasnsanasbesreanan 0 b3 N/A
Total (for filings under RUlE 508 OnY) ..o e N/A s NA
Answer also in Appendix, Column 4, if filing under ULOE.
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) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
\ Type of Dollar Amount
Type of Offering Security Seld
RULE 505 ... evveoeeeee oo eee e eeee et e N/A s_ A
Regulation A ..o e et een N/A 5 N/A
RULE S04 ...\ oooooveeoeeeeeeoee oo es e en e eeeeee e oo ee et N/A s_ NA
TOtal coevice s /A b3 N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to 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,
Transfer AZENE'S FEES .o veraecnns oo e rsscas s s eess s sesa s penes s anaass st bt s 0 s
Printing and Engraving COStS. ..ottt e enaes s esess st st sts b msd s ssesssens s es s sassesnennrspens 1 s
LEBAI FRES ..o mnens ittt cmae s e cesas s e st e E b bR bbb 5149.819
ACCOUNTINEG FEES oottt et e ee b eraes s es s sm s shre st vrasas et orans s e saanao s an s aeas e sssansnan g s
ENBINEETING FES ..ottt st bbb s b e bbb e st enn e e I s
Sales Commissions (specify finders’ fees SEPATAIEIY) ..o ccreececieeeeerercet et ere et rn s
Other Expenses (Identify) e ———————————————— b oo reae s 0 s
TOLAL ..t b s 408+ et et nae e st st et et e st e r R erar s $1 49,819
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ST C'OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ .«

4 b. Enterthe difference between the aggregate offering price given in response to Part C— .
Question 1 and total expenses fumnished in response to Part C—Question 4.a. This difference is the $ 699,850,181
“adjusted gross proceeds 10 the ISSUBL." ... e e

5 Indicate 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 purpese 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 & Payments to
Affiliates Cthers
SAIAMES BN FBES ..ovvvvviiie et ie bbb sae et sen st res s eeer s s s et eneseen [ $ (| $
PUrchase of real @SIALE .............cccvvimere v ee sttt eseene e sre e earaas A 3 a s
Purchase, rental or leasing and installation of machinery and equipment.......... [} $ O $
Construction or leasing of plant buildings and facilifies. ... ...c.vrvmseiereesraceences | $ O s
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 $ O 3
Repayment of iNdeBtedNESS ......coceiiiieirve ittt e eee e r s ] $ (] $
WOTKING CAPIAI .....cecvieiitie oo eee o e eeses e vt esseseere et nannan a $ B 699,850,181
Other (specify): a $ a $
O $ O $
COIIMA TOAIS ..o sra v ee e s s s e nmseseae s s e (| $ i I 699,850,181
Total payments Listed (column totals added) ............ocooeeviiiniercee v A $ 699,850,181

5 T
',’ﬂ“.'mi f“t 5-91

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. i 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

Issuer (Print or Type) Structured Servicing Sigha Date
Holdings (Offshore}, Ltd. February 20, 2009

Name of Signer (Print or Type) :*’ ) Tltle of Slgner (Pnnt or Type)
Christopher Russell Director
ATTENTION

Intentional misstatoments or omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}




SPrvgl EX STATESIGNATURE: ./ " v o st

1. Is any party described in 17 CFR 230. 262 presently subject to any of the dtsqual:f‘ ication
provisions of such rule?... s ssesssssansmene.. L Y$ PO No

See Appendix, Column 5, for state response,

2, The undersigned issuer hereby undertakes to fumnish 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 hereby undertakes to furnish to the state administrators, upen 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 entitied 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 (Printor Type) Structured Servicing Slgnature Date
Holdings (Offshore), Ltd. ‘//// February 20, 2009

Name of Signer (Print or Type) / Tﬂle of Slgn t or Type)
Christopher Russell Director
Instruction;

Frint 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 capy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltern 1)

3

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)

5
Disqualification
under State ULOE

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

State

Yes No

Partcipating
Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors -

Amount

Yes No

AL

AK

AR

CA

$700,000,000

$51,750,000
]

$0

co

$700,000,000

—

T 1
$2,000,00(|J

1

T T

$0

CT

$700,000,000

$5,864,000

$0

DE

DC

FL

GA

$700,000,000

$2,500,000

$0

HI

ID

IL

$700,000,000

$1,000,000

$0

IN

KS

KY

LA

$700,000,000

6,000,000

$0

ME

$700,000,000

I
! $750,000

o

$0

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-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Participating
Shares

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

NH

NJ

$700,000,000

$q5,83q,ooo 0

$0

NM

NY

$700,000,000

$50,800,000 0

$0

NC

ND

OH

OK

OR

PA

$700,000,000

$3,000,000 0

$0

RI

SC

5D

X

UT

VT

VA

WA

WV

Wl
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

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

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Participating Number of Number of
Shares Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

9of9

END




