FORM D ] 38 % O ﬁ 8 OMB Nusz”PROVA:23m76

“ UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Eszmat'a;;;;;;;;"l;al:den ’
Washington, D.C. 20549 hours per form ...........cccceeouvee. 16.00

AR FORM D SEC USE ONLY

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
07072231 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering {0 check if this is an amendmaent and name has changed, and indicate change.)
Oftering of [imited partnership interests of SPM Composite Fund, L.P. /\‘,‘
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B4 Rule 506 0 Secu(gﬂ'&gé?.CE“EISUEOE
Type of Filing: O New Filing B Amendment /b"" '?Izo
A. BASIC IDENTIFICATION DATA L UL (5007 D>
1. Enter the information requested about the issuer \‘%}. . yvd
Name of Issuar [ check if this is an amendment and name has changed, and indicate change. 4 O\ 186 ég}\u
SPM Composite Fund, L.P. ¢
Address of Executive Offices (Number and Street, City, State, Zip Coda) TelephonTe\N;mb’er {Including Area Code)
¢/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive Sulte 5, Las Vegas, (203) 351-2870
Nevada 89119
Address of Principal Offices {Number and Street, City, State, Zip Ccde) | Telephone Number (Including Area Code)

(if ditferent from Executive Offices)

Brief Description of Business: Private Investment Company . } PHO
CESSED

Type of Business Organization

O corporation B4 limited partnership, already formed 3 other (please spedm,_ i 9 m
O business trust O limited partnership, to be formed T
Month Year = W
FiN
Actual or Estimated Date of Incorporation or Organization: | 0 7 I [ 0 r 6 l B Actual A‘Wﬁ’rnated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for Stats:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fils: 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.5.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 desmed filed with the U.S. Securities and
Exchange Commission (SEC) on the eartier of the date it is recaived 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 Sttes registered or certified mail to that address.

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

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed ar 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 materia! changes from the information praviously supplied in Parts A and B. Part E and the appendix
need not be filad with the SEC.

Filing Fes: Thers 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. Issuars 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 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 avallable state exemption unless such exemption
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-932261 v1 0304749-0139



2. Enter the information raquested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the powsr 3 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each gxacutive 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.

kS D

Check Box(es) that Apply:  [J Promoter ] Bensficial Owner O Executive Officer O Oirector X General andfor Managing Partner

Full Name (Last name first, it individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215-B Renalssance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply; ] Promoter (i Beneficial Qwner X Executive Officer [ Director [J General and/or Managing Partner

Full Name {Last namae first, if individual): Brownstein, Donald .

Business or Residence Address {Number and Strest, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply: ] Promoter [ Beneficial Owner B2 Executive Officer {1 Director O General and/or Managing Partner

Full Name {Last nama first, if individual): Christopher Russell

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner ] Executive Officer &3 Diractor [ General and/or Managing Partner

Fuil Name (Last name first, if Individual}: Kong, Jeftery

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, Nevada 39119

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer (4 Director O General and/or Managing Partner

Full Name (Last nama first, if individual): Roberts, Timothy

Business or Residence Address (Numbert and Street, Clty, State, Zip Code): clo Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada #9119

Check Box(es) that Apply: [0 Promoter ] 3eneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Llu, Yong

Business or Residence Address (Number and Street, Clty, State, Zip Code): ¢fo Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite §, Las Vegag, Nevada 89118

Check Box({es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer 1 Director [ General and/or Managing Partner

Full Name {Last namae first, if individual): NMakena Capital Holdings, B.L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2500 Sand Hill Road, Suite 205, Menlo Park, CA 94025

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

Full Name {Last name first, if individual):

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

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

(Use blank sheset, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuar intend to sell, to non-accredited Investors in this offering?.... OYes ONo
Answer also in Appendix, Column 2, if filing under ULOE

2. What s the minimum investment that will be acceptad from any individual?.........cccoorieeiniieer e, $1 000
............................................................................................................................................................................ May be walved
3. Does the oHfering pemit joint OWNErship 0f & SINGIE UNIT .....vvervieere e seeceresnesi s e sessasss s s rene s Oyes ONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any cornmission or similar remuneration for solicitation of purchasers in connaction 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 mors 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 Nama (Last name first, if individual)

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

Nama of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Chack “All States” or check iNdIVIdUaN SAtES). ....vcvvvi i cre v ieriv e s e ranr e s arat e e e anenrarerassinaenes [ Al States

Owmd OwrK Omz ame Oea Owo) Oen Owee Owpe OrFg Oea) OMn OO0
O O Opy OKs) Omyy Onra OMMeEl OMD) Omal OM) OMNp Ovs] 0[(MO)]
Omm OMWel vy ONH O Oy OiNY] O4NC] O o) O©oH OOk O(oR] OO(PA]
Oy Ogsc Omso OrN Oma Own Orvn Owrva Owa Owv) Own Owy] OPR

Full Name (Last narne first, if indlvidual)

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

Namae of Associated Broker or Dealer

States in Which Parson Listed Has Sdlicited or intends 1o Salicit Purchasers
{Check “All States™ or check individual States)........c..civn i i e e aaaseaa e J Al States

O,y Omrk Oz OwR Oea Oweo) O Ops Ome OF] OeA Owm) 0o
Owg Oen Opar Oiks) OKy) Ora) Owme] OMo) OmAl OMy OMN) Oms] OMO)
Omm ONE] OV ONH Omw Oy ONY) OOINCE ONo) O(0H O[0K O{oR1 O[PA]
Omy Oiscl Qiso) OoN Oma Owpm awvn Owrva Owa Omwy Own Owy) DIPR]

Full Narne (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States” or Chack INAIVIAUA) SAIES)..veriuiirieiei oo riesriertiae e renererareereset e e areeresersaassioses 0O Al States

DOy Ok Oz OrR O Oeo) Oen Ope ape Org O.A OrH) 0o
Ow O Opa Oxsl Oyl O Ome] Omol TOwma) O OMN) Oms) O Mo
Owmm Omwe Oy Owd Onzg O Oinyg Oivel Opoy Ofod Ok O©R) OPA)
Own Oirscy Otsol Orn Omxa Own O Owva Owa Owv) Owir Owy] O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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SIEXPENSES/AND USE
aen s t 2! G _‘.q@

OF P

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" it answar is “none” or “zero.” I the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities oHered for exchange and

already exchanged.
Aggregate Amount Afready
Type of Security Offering Price Sold
DIEBE. ...covvrerissiibissse i e s riasae et s e s s e s e s R e et R AR e s e sha e neenenn $
EQUILY 11 cvuimcesistms st st e b4 b b s s e e a b in $
[J Common O Preferred
Convertible Securities (INCIUAING WAITANTS) ........cc.cccurrimiiniinre e aarssns s sresesrssens $
Partnership INTArBSES ... .ot bt e e eree e rne e e as e e s ane e 500,000,000 $ 82,686,576
Cther (Specify) | DO $
TOLAL...ccoicrirtc e et $ 500,000,000 $ 82,686,576
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accietited 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 tha total lines. Enter “0” if answer is “none" or *zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVBSIONS ... ettt er e s s e en e st a e aene s e saea e 7 $ 82,686,576
NON-ACCrEditat IIVESIOMS ... e e e e ens saresr e s e ea e e e s e e $
Total {for filings under RUlB S04 ONIY) ...........cccccoreerernniesiiieneese e emsessrerssersanverssssnss ]
Answer also in Appendix, Column 4, if filing under ULOE
3. Itthis 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 Sold
RUIB BO5 ...ttt crrr et trs e es e e e ama b st e r s e e e e e e en e s R AR as b e bt eate s bmanseennrerReaRen $
REQUIBHON A.....ocoviiiie st s b e e e et nea e $
Rule 504 $
Total....... FeaeeheeabeLieste e e rESERSee AR SR e b eaEease R SRR SRR R R e e R RSSO RE AR A e RSt s b et enn mnresesEens $
4. a. Fumish 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 inforrmation may be given as subject to future contingencies. if the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TIANSTEE AGONE'S FBES.....eiiiiteesititetite et e eeeseaetee e sesss bbb sbntebebeas b mne et sessassnntassasserrasssansabet st basmensnnnaen O 5
Printing and ENGraving COoStS.........ccc..vi i e cesacsionc s sens e sassssras e snsss asss e sssssmsssssanas O $
LBGAI FEES........ it rr e re s et e e e e s e ra e e st s avRa e e e e e et e e R e neansnaneene s e et et ne e | $ 97,578
ALCCOUNEING FBAS vt iteeneeceeircacianrsseasssssasaraasasssasasassasrsass seamsssassasasssssass s sassssssasns sesesasasssesesaransassasessassassas a s
ENGINGOMNG FBOS. ..o or ettt itenceesinieree b steie e sas s srmss s ssaas s b e s b raa s e et sebam b e sennn et euasssme s rhasneansnsabin a $
Sates Commissions (specify finders’ f8es SePAALEIY) .......c.cor e et e sm s aaes O $
Other Expenses (identify) ) PR I $
TOMALL ettt st b e s an e e e s s sans s e re e eE et anE e are R peen e nne s en s benseeeaa shearsenreraarennan | $ 97,578
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-+ G, OFFERING PRICE, NUMBER 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 response to Part C—Question 4.a. This difference is the $ 499,902,422
“adjusted gross proCeeds t0 thE ISBUBE.™ .. .........oviiirererirrre i rrerrssrerrsrorererssrernsseesne sheseessrnessanersaenss

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, 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
SAAHES BN FEES .cv vt et eeee e et eeeateee s mnmereeene st eee st et enee e s aes e naes O $ O $
PUrchase of real BSIAtB.............ccvevivees e e et s i O $ | $
Purchase, rental or leasing and instailation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..............cc.ccccceerveeennnee. ] $ (| $
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
PUPSUANT 10 8 MIBIGET. ...t ee e se e e see e s e s et et ae st rnaes O $ O $
Repayment of iNAEBIEONESS .............coo.evveeerseeseeeenesecne s emesesssemssessensessessssnns ] $ o s
WOMKIAG CAPIAL........oeeivceeeeeiee ettt e sr e st s sss s sast bt ssat o renas bt e | $ B % 499,902,422
Cther (specify): a $ O $
a $ a $
COIIMA TOMAIS ©.vcvve ettt et ee e eee s eeesseemee e eeesaeseesseesseesresmeee 0 $ 2] $ 499,902,422
Total payments Listed (Column totals added).................omeerirrmsremersessmnsiesons k] $ 499,902,422

i .. .t -D:FEDERAL SIGNATURE

=t

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 information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Ru/le,(!g>

Issuer {Print or Type) Signatu Date
SPM Composite Fund, L.P. /_,.W July 11, 2007
Name of Signer (Print or Type) “T Title of Signer-(Frint or Type) by 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 ornisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




-~ E. STATE SIGNATU RE

1. Is any party described in 17 CFR 230. 262 presently subject to any of the dlsquahf ication

provisions of such rule?...

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 offarees.
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

See Appendix, Column 5, for state response.

. [ Yes No

Exemption {ULOE} of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be sighed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Typs})

SPM Composite Fund, L.P.

I ———
L /

Date
July 11, 2007

[
Title of Signer (Pﬁlt or Type) by Sfructured Servicing Transactions Group, L.L.C.,

Name of Signer (Print or Type} e

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. 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.



Intend to sell
to non-accredited
investors in Stata
(Part B — [tem 1)

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

Type of Investor and
amount purchased in State
(Part C ~ Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(PartE - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

AL

AK

$500,000,000

$1,000,000 0

$0

AR

CA

$500,000,000

$78,329,795 0

$0

Cco

cT

DE

DC

FL

GA

HI

NV

NH

NJ

NM
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Intend to sell
to non-accredited
investors in State
{Part B - item 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 yes, attach
explanation of
waiver granted)
(Part E —item 1)

State

Yes

No

Limited Partnership
Intarests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

NY

$500,000,000

4

$3,356,780 0

$0

NC

ND

OH

OK

OR

PA

Al

sC

sSD

TN

uT

VA

WA

wi

Non-
us

END
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