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UNITEDSTATES OMB APPROVAL
SECUR[THisasAhDiI:') ‘l:l)i‘(Cll-)lACNGEm(SZgMMISSION OMB Number: 1235-0076
glon, - Expires: February 28, 2009
Estimated average burden
hours per response. . ...... . 4.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SEC Mai! Procassing

Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.) Selsnor
Issuance of Limited Partnership interests of Structured Servicing Holdings Master Fund, L.P.

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE EEBZ A ?Oﬁq

Type of Filing: [ New Filing Amendment

A. BASIC IDENTIFICATION DATA 'ﬂ%

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

Structured Servicing Holdings Master Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codce)
Clearwater House, 8th Floor, 2187 Atlantic Street,  Stamford, CT 06902 {203) 351-2870

Address of Principal Business Opcrations {Number and Strect. City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices) prCESSED

Bricf Description of Business MAR 0 5 20[]9

prvete nvesiment Gompany N
HOMSON REUTERS——

Type of Business Organization v
D corporation limited partnership, already formed E] other (pleasc specif
(] business trust [] limited partnership, to be formed
Moath Yecar 09003772
Actual or Estimated Date of Incorporation or Organization: Actual [T] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S, Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (cl{El

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be fited instcad of Form D (17
CFR 239.500) only to issucrs 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 aficr 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 otherwisc
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issucrs making an offering of sceuritics tn reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ct
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 sccuritics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address afier 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: U.S. Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: 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 Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering,
any changes thercto, the information requested in Part C, and any malcrial 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 rcliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that
have adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate 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 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 zccordance with state law. The
Appendix t0 the notice constitules a part of this notice and must hr camnleted

ATTENTION
Failure tofile 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.

SEC1972(9-08) Persons whe respond to the collection of information contained in this form 1 of 9
are 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:
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 dircet the vote or disposition of, 10% or morc of a class of cquity securitics 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 pariner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer | Director General and/or
pply
. Managing Pariner

Full Name (Last name first, if individual)

Brownstein, Donald 1.
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Check Box(es) that Apply: Promoter Beneficial Qwner Exccutive Officer Director General and/or
pply
Managing Partner

Full Name (Last name first, if individual)

Russell, Christopher

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

Full Name {Last name first, if individual)

Structured Portfolio Management, L.L.C.

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

Clearwater House, 8th Floor, 2187 Atlantic Street, Stamford, CT 06902

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

Full Name (Last name first, if individual)

Structured Servicing Holdings, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/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 [7] Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Structured Servicing Holdings (Offshore), Ltd,

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

Check Box{cs) that Apply:  [] Promoter Beneficial Owner  [[] Executive Officer  [7] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and usc 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? .........cooceevvvveenene YDCS
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... SNone
Yes No
Does the offering permit joint ownership of a single unit? ... a

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. [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.

Fuli Name (Last name first, if individual)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SALES) ...cvoveiiii it e s sene e e e s anmesrn s nmesrnresanasrreren [ All States

[ar] f[ak] [az] [aR] [ca] [col [ [E od EJ (cd G Go]
ol Nl bal ksl kvl  [al el Ivpl Mal [ IMn] iws] (mol
(Ml DNel Nyl [nH] D) vl [Nyl el INpb lod]l lok]  (orR] [pal
(R tscl [sof [ [xI  (wnl O@  val  wal vl wi] by [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 ot Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUA] STAIES) .ovvei et errer e e rses e s eme e srsaere st sres eserees s eresesesrsansvansrsesnvassen [] All States

(1]
[uvs]

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

; lar]  [laxl  [az] (AR]
| o) tnJ  bal XS]
; vr]  Inel  [nvl INH]
(ri] [sc]  [sp] L]

FIEIRIE
FIEIEIB
SIEIEIR
EIEIEIE]

arJ
wy]

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 Selicit Purchasers
{Check “All States” or check iNdivIdUal SLALES) .....cc.iiriceccrcie s er e s e s e e s bbb ens e anms e s sanan s ens [J All States

(ar] [cal lcol [ct] - [El] [ocl el lgal (w1l
ks] [kyl [al [ME [MD] [Mal [ (Ms]
el vl vl INYl Inel Inpl lodl] Lok
Ny [x1 wr) vo)  [val  wal [yl

ElElFIE]
Bl E Bl
ElEIEIR]
ElEIEl Bl

toR]
twyl
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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 e s a SRS R SRR PP RSO R e Sn At b e anss e 3
FEQUITY vvvivessamsoeseseaessmreseansnsseseessasesees st s eesaentseas s amessesente et et e sen b bR R AR e AR R e $ b3
[ Common [] Preferred
Convertible Securities (including Warrants) ... e s $ 5
Partnership IMIEIESTS ..ooooiroeiceeeece et ease e nee et cne et reo s sens bbb s bR b $2,000,000,000 ¢ 1,257,219,419
Other (Specify OO U OO OO PIP T 3
Total $2,000,000,000 $ 1,257,219,419
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.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAITE INVESTOTS covecieiici ittt e e s e seb e et rr s b e e s s ren et nes 2 s 1,257, 219,419
Non-accredited INVESIOTS ..o it s ar e s b b vaen e ae 0 8 N/A
Total {for filings under Rule 504 only) ... s N/A 3 N/A
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 all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o eeeereese st sssssessssssssseoonsenss T s NA
Regulation A .o —————————— N/A s N/A
RUIE S04 ..o eeeeeneee oo eeeeeeee e ereessessseeseesse e s e s somssssosssssrssrsons U s NA
TOAl .o eee ettt T s__ NA
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.
TrANSTEr AZENES FEES oo cerc et ere st e e e e e s e e e serenes ket sa e ea e Eanane st emsase st et ene e sentaen O s
Printing and EnEraving CostS ...ttt s snassss s b ran s smaas s s s e ] §
LAl FOOS .ottt ire e ese it se sttt et et eae b b be e b s b as b sasete st et ase s beasabea ke Rs AR s be Rt R v aTa b oA eereat b e R e anea s s berae e e rees 528’461
ACCOUNLINE FEOS oottt et ettt e et B E 4 Bt ko444 S kA hE 4 RARE RS AR ab bbb bbb as
ENBINEETING FEES 1ovvvvvreaeeiieerreirirseresssirerrosasesessssseserssssersssssossessssos ssssesasess seunensstsessmeuemtsessuseesesssatesessesiseesesesens [q5
Sales Commissions {specify finders’ fees separately) ..o ] s
Other Expenses (Identify) e e e g s
TOLAL ...ttt et et sttt it ettt et st ebe st S e st b s e anEa b e A eRte s e et nEe s ea s s ran s ananeasraean $28'461
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AR C OFFERING PRKCE“NUMBEﬁ‘OFe 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 respanse to Pan C—Question 4.a. This difference is the $1,999,971,539
“adjusted gross proceeds to the issuer.” R 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 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 & Payments to
Affiliates Qthers
SalANES ANG FRES ..........ooevicieseeieeeiececee e ceere e s esee st ssn sttt s e senesnearas m| $ | $
PUrChase of r8al @S1AtO ..........cocvvv v ceeeeee e seerrsrerenssessee et seeseesesaasareserssmsonen |j $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities....................cccoceervieeene O $ O $
Acquisition of other businesses (including the value of securities invotved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE L0 @ IMBIGRI......cvceieviieeiiiees et sae e ia e srsbs s ess s aasss o ea s seamaesresensresrns ] $ 0 $
Repayment of indebtednesS . ....c.ooiueee ettt e s s a $ d $
WVOPKING CAPIAL.....o. oottt ees st s e eeeeeeeeesessssses s sras s eeseseennennses 0 $ & §199,971,539
Qther (specify). O $ O $
O $ O $
GO TOUAIS w.cv. oo eeeeereeee e s e e s e e seees e eees e s e s sss et ess s O $ g 1,999,971,539

Totat payments Listed (column totals added) ..............o.ovvoovererrorrerrreoeerrerressesen 3 $1,999,971,539

ADI'Q'Q
RS Ps

¥ " , 4 By 5. TP o : e ¥ s, Sl X ‘*‘ T 3K
it DERAWSIGNATURE B et o 3

i ik M
PR P%’i{-qf i T e R ﬁ‘ A T R R AL VR 16T RN YT haSh 0 £

[

This issuer has duly caused this notice to be signed by the undemlgned duty authorized person. If this netice is filed under Ruie 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.$. 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 Signa Date
Holdings Master Fund, L.P. February 20, 2009

Name of Signer (Print or Type) { ‘ Tltle of Slgner (Pnnt or Type)
Christopher Russefl vy Structured Servicing Transactions Group, LLC, General

Partner, by Upper Shad Associates, Managing Member, by ——
Christopher Russell, ‘COO

ATTENTION

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




e

Ck h!fr tﬁ‘}"&g_}%.;

'Ex"STATE SIGNATURE

1, Is any party descnbed in 17 CFR 230.262 present!y sub]ect to any of the disqualtf ication
provisions of such rule?.. — .OYes HNo
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, 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 fimited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability 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) Structured Servicing | Signature Date
Holdings Master Fund, L.P. = e February 20, 2009
Name of Signer (Print or Type) | Title ofSignytPﬁﬁ or Type)
Christopher Russell . .
By Structufed Servicing Transactioms Group, LLC, General
Partner, by Upper Shad Assoclates,. Managing Member, by
Christopher Russell, COO
Instruction:

Print the name and title of the signing representative under his signature for the state porlion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually mgned 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-Item 2)

5
Disqualification
under State ULOE

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

State

Yes No

Limited
Partnership
Interests

Number of
Accredited

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

AR

CA

CoO

CT

$2,000,000,000

$654,966,283

0

$0

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

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-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

Limited : ..--
Partnership
Interests

| Number of

Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

uT

VA

WA

'A%

Wi
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APPENDIX

Intend to sell
10 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
waiver granted)
{(Part E-Item 1)

Limited Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Amount Yes No
wY
PR
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