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UNITED STATES SM? Ntfmbﬂl'. .................... ?12:05-23(712
SECURITIES AND EXCHANGE COMMISSION Entnatod a0 30
Washington, D.C. 20549 hours per form .............c.co..oenne. 16.00
FORM D SE EON
AENNNNNER. $  NOTICE OF SALE OF SECURITIES C USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
07072224 | |
Name of Offering { check if this is an amendment and name has changed, and indicate change.)
Issuance of Limited Partnership Interests of Structured Servicing Holdings Master Fund, L.P.
Filing Under {Check box(es) that apply): ] Rule 504 [ Rule 505 B4 Rule 506 l:l Sectlon 4(6f x. ULOE
Type of Filing: [ New Filing ] Amendment HECE!VED
A. BAS_IC IDENTIFICATION DATA //" .
1. Enter the information requested about the issuer N\ YYL _9 (UU/ ) >
Name of Issuer O check it this is an amendment and name has changed, and indicate change. 1’7& .
Structured Servicing Holdings Master Fund, L.P. XN ton ,g(r.\*-a‘
Address of Executive Offices {Number and Strest, City, State, Zip Code) Telé‘;ih'ﬁri; l\‘fu'aﬁ'e/r (Including Area Code)
c/o Structure Portfalio Mgmt., LLC Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06902  »(203)351.2570
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephong Number (Including Area Code)
(if differant from Executive Offices)

Brief Description of Business: Private Investment Company E h; HOCESSED
Type of Business Organization JUL ﬂ_gm

O corporation X limited partnership, already formed [ other (please specify) TH 0
O business trust [ limited partnership, to be formed MSON
Manth Year
Actual or Estimated Date ¢f Incorporation or Organization: | 0 8 I | 0 r 1 | K Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-latter U.S. Postal Service Abbreviation for Stats;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: 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 no later than 15 days after the first sale of securities in the offering. A notice is desmaed 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 baelow 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: 1.3, Securities and Exchange Comimission, 450 Fifth Stroet, N.W., Washington, D.C. 20549,

Coples Required: 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 &ll 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 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 constitules a part of this notice and must
be complated.

ATTENTION

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
is predicated on the filing of a federal notice.

Persons 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-932256 vl



- 71 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 benaficial 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 pariners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer {1 Director (X 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): c/o Structured Portfolio Mgmt., LLC Clearwater House, 8™ Floor, 2187
Atlantic Street, Stamford CT 06902

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner ] Executive Officer O Director ] 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): c/o Structured Portfolio Mgmt., LLC Clearwater Houss, 8™ Floor, 2187
Atlantic Street, Stamford CT 06902

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer [ Director [ General andfor 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 Portfolio Mgmt., LLC Clearwater House, 8" Floor, 2187
Atlantic Street, Stamford CT 06902

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer [ Director [ General andlor Managing Partner

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

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

Check Box{es) that Apply: [ Promoter O Beneficial Owner ¥ Executive Oftficer O Director [0 General and/or Managing Partner

Full Name (Last namae first, if individual): Russell, Christopher

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director I 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 3 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 Cods):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ 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):

Check Box{es) that Apply: [ Promater [ Beneficial Owner [ Executive Officer [ Director [l General and/cr Managing Partner

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

1. Has theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... OvYes HNo
Answer also in Appendix, Column 2, if filing under ULOE .
2. What is the minimum investment that will be accepted from any individual?............cccce e eccinirvenir e $ None
3. Does the offering permit joint ownarship of & SINGIE UNI? ........oceeimreeiiceee e eee et s s saebetese s seasessenseane K ves ONo
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 tive (5) parsons 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 namae first, if individual)
Business or Residence Address (Number and Straet, 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 INdiVIJUAl STALES)............voiii e eee e s eearens e veseans [ All States
Oy O Ozl Ome) Oical Oqcop Oicn Ofpe) Opcy OrFy Oea Omn O
Om O Opa Olksl O Ona OmM™E OMo) Oma] Oy O N Os) O o)
Omm OMNe OV OiNH Omg) OWM QN OWe] OWo) OroH] O©OK O©OR] O[PA]
Omry Oisc Osop OmN Omg Own awrvn Owrva amwa Owvl Owy Owyr OPA)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STEBS).........covuiiiiii e e e O Al States
Oy Ok Oiaz) OmR) OcA Oicol Oicn Omer Opc) Oru OeA Org O
am O Opa Oxs) Ok Qiea) Omwel Omol OmMmA Oy O Oms] O MO
O™ Omel Oy ONH ONg ONMp O Ny Ome) ONop OeH OK O©R] O(PAl
Om) 0O Owsop OrN Omx Own Owvn Orva OwA Owvl Owl Owy; OPA)
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
{Chack “All States” or check INdividual STatES)..........cccivciiriiiiinr et ar e e s enrenr e O AN States
Omu Ok Oraz; AR OcA) Owco) Ot Ope) Opel Owrd OreAl Omy O
Ouwg Oy Ora 0Oks) OKy) Owra OM™E Qo] Oma) O Oy OS] O [mo]
O ONEl Omve ONHG O O inv) O] ONC) OWo) OfoH) Ok OrR O(ra)
Omn Oirsct Oisol AN Omxy Own Owvn OrA) Owa Owvl Ow) Owy) OPR)

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

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the tota! amount already
sold. Enter “0" if answer is “noneg” or “zero.” If the transaction is an exchange offering, chack this
box [ and indicate in the columns below the arounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold
DIBBL...ee ettt et e d s b e e R et aRe e bbb b et n bbb enebesenere s $ $
Equity ... $ ]
{J Common 0O Preferred
Convertible Securitias (iNCIUING WATTANES} ......cwerimiii v rasaee e e resnsene $ $
PAMNEISRID INTEFBSIS....oc ettt et sas st sas b st a s e et es e ea et are b shms st e bt st bt srens $ 1,000,000,000 § 886,326,690
Other (Specify) Yo e $
TOAL ..ottt ene et eae et b entan $ 1,000,000,000 $§ 886,326,690
Answer also in Appendix, Column 3, it 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
ACCTEAIEM INVESIONS ..o et ves s s s eas e s eas s srae s e ratrsres s sme et et e andsb s e saia b b ssstsbessanrane 2 $ 886,326,690
NON-ACCradited INVASIONS ..o e et ecenier e e s sre e e s et e sre e ens e e sssne e smnn e s ame neen $
Total (for filings under Rule 504 ONlY) ........ccccveerersrersrirmnnmsieins s essessesssssens §
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 sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Scld
BRUIE BOB ..ot e sn ek et sm e ees e e seesaeeee s am s s ea s b b be s b e mnns eesnmssseasmms em s emeemsmanesnbe s $
REGUIALION A......ocieerreierec et aecrie e e e e sssses b et ssnseraesstbessee s sensensabssns st sesseennan $
Rule 504 $
TOMAL et et e e e e et e e e R s e ene $
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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditurs is
not known, fumish an estimate and check the box to the left of the estimate.
TTANSTAr AGENTS FBOS......ccitiicecereeeereitseetreeeressse e ses st semserenesisaeas st s sesrssssnsssasrasssenssssessneanes | ] $
Printing and ENGraving COStS.........o.ovciiiiiimiiicnrr e s b ea e e r e se s e nn s O 5
LBGAI FBES ..ottt reereeememtcet s nee et saesetsse s e ee s e bns et es et ek s b e e Ao RS e AR S EA b ed e AR et b A aR Rt b er b e e e reten % $ 24,532
ACCOUNTING FOBS.....eioiii ittt re bt e b e mss bbb st bbb sttt bt emen et srmsanerassesmnsnssanreenass | $
ENGINEBING FEES. ....oeeerverreriissseeniestiaitecea e saeeessssses st aasssseesstsaes bt artesemsnssesesssemtesssnsssennnsssatababesssabssbasen O $
Sales Commissions (specify finders’ fees SEPArAtElY) ... cwrirririsirsres s ans e s srsnsesens L $
Other Expenses (identify) SO SO a $
L. 1 TS o SO PO ST OT OO PR PSRTRUPRR I $ 24,532
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C. OFFERING PRICE, NI:[IMBER 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 expsnses fumished in response to Pant C—Quastion 4.a. This difference is the $ 909,974,468
“adjusted gross proceeds 10 thE ISSUBE™ ... e eresbbses b sresseenn

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, fumnish 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 ~ Quastion 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANBS AN fBOS ..o ce ettt s rn e s O $ O $
Purchase of real @SHALE ..........cccueuiiee e smse s aa st st sttt sserenne a $ ' $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities ...........c..voevveeevrnrieinnens a $ O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchangs for the assets or securities of another issuer
PUTSUANT 10 8 MBIQEE ..o veeeccrveesirvctesereesesesmnrseesssessessesessasesssssnsssasssssosnessmnons a $ O §
Repayment of iINdabteaness.........ciie e e snesassen e st sre e e O $ | $
WOMKING CAPIAL ... ..coveveeeeetieeeceeresieves st erems s esssres s ans s e s essae s ianssenaesbennrasone O $ & $ 990 974,468
Other (specify): ] $ a $
O $ O s
COUMN TOMAIS......ceccee ettt e eeren e s e e s ssanas st ases vt sns e nreasesransenrnars O $ & $ 999,974,468
Total payments Listed {COIUmN totals 8AeT) ...............eeerereere e eesonessssesesnns X = 999,974,468

}'1 . 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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typae) Signature Date
Structured Servicing Holdings Master Fund, L.P. July 11, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type}

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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} . E. STATE SIGNATURE

1. Is any party dascribed in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUGH TUIBT ..ottt et bes et eseshsbasssa e b e bbb s ehsea e bbb ea e 1S ameat s aasae s bessnae s emnsesbnms st massseners OYes [No

Sas Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 fumnish to the state administrators, upon written request, information fumished 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 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
Structured Servicing Holdings Master Fund, L.P. July 11, 2007
Name of Signer {Print or Type) Title of Signer {Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne 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.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1}

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}

Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted)
(Part E ~ Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$1,000,000,000

$475,192,500 0

50

MD

MA

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

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

Type of security
and aggregate
offering price
oftered in state
(Part C —Iltam 1)

Type of investor and
Amount purchased in State
{Pant C - ltem 2)

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

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

CR

PA

Al

sc

sD

TN

uT

VA

WA

wi

bz |2

$1,000,000,000

$411,134,099 0

50
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C. OFFERING PRICE, NIUMBER 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 resporise to Part C-Question 4.a. This difference is the $ 009,974,468
“adjusted gross proceeds 1o the iSSUBL" ... 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 Par C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
GAlAMES AN FBES .ottt ettt et eer et ree et et s e et e e e et enee et et een O $ 0 $
Purchase of real @5tAE ... e vns e s s s e ema s O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...............ccco.cocerveresiennnns Od $ 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 ancther issuer
PUTSUANE 10 8 MEIGEI. ...ttt st bt st st ra et a $ a $
Repayment of iNdeDIEANESS .........ccoovvvier vttt s it st en s rs e ena O $ O $
WOTKING CAPIAL.......oveieoee et ee e s rs st sen s o sns s i e O $ i3] $ 999,974,468
Other {specify): O $ O $

O $ O s

COWMA TOAIS ..ottt e et ceea st nss e sss et enetenenas s eesananenas O $ 4} $ 999,974,468
Total payments Listed (cotumn totals added) . ......o.ovvviieeeerevseonnsreceereeenaeeenee A $999,974,468

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this netice 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 Rule 2
————

Issuer (Print or Type) Structured Servicing Signature Date
Holdings Master Fund, L.P. ) = July 11, 2007

Name of Signer (Print or Type) - Title of Sig,ner {Print or Type) b,y Structured Servicing Transactions Group, L.L.C,,
Christopher Russell general partner, by Upper Shad Associates, LLC, its managing member, by Christopher
Russell, COO
ATTENTION

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




... . |. & E.STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsqualtf ication
provisions of such rule?.............. reererererinersreinssieninrenneenneens 1] YES [ No

See Appendix, Column §, 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 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 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) Structured Servicing Signature Date

Holdings Master Fund, L.P. il July 11, 2007

Name of Signer {Print or Type) = Title of Signer (Pri/nl or Type) by gtructured Servicing Transactions Group, L.L.C.,

Christopher Russell general partner, by Upper Shad Associates, LLC, its managing member, 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.




