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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

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

OMB APPROVAL

OMB Number:................. 3235-0076
Expires: ...................... April 30, 2008
Estimated average burden

hours per form .............cceeeee 16.00

SEC USE ONLY

Prefix Seorial

DATE RECEIVED

07072257 I |

Name of Offering {00 check if this is an amendment and nama has changed, and indicate change.)
Issuance of Limited Partnership Interests of Structured Servicing Holdings, L.P.

N

Filing Under (Check box{es) that apply): [0 Ruis 504 O Rute 505 & Rule 506

a sééil‘c':’nA{S) ), \.Q.OE
Type of Filing: [0 New Filing 3 Amendment

A

A. BASIC IDENTIFICATION DATA

QL JUL 13 2007 BB

N

1. Enter the information requested about the issuer

Narne of Issuer O check if this is an amendment and nams has changed, and indicate change.
Structured Servicing Hoidings, L.P.

A

Tslephone;N'leber {Including Area Code)
(203)351-2870

Address of Executive Offices (Number and Street, City, State, Zip Code)

c/o Structured Portfollo Management, L.L..C., Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford,
CT 06902

{Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)

Address of Principal Offices
(it differant frorm Exacutive Offices)

Brief Description of Business: — Private Investment Company

Type of Business Organization
O corporation
[ business trust

JUL 19 2057

[ cther (please specity)
TH

OMSON &

[X) limited partnership, already formed
[ timited partnership, to be formed

hi
Actual or Estimated Date of Incorporation or Organizzation: L 0 2 J L 9

7|
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;
CN for Canada; FN for other foreign jurisdiction)

Month

B4 Actual [ Estimated

FINANCIAL ——
ear

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sacurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filad with the U.S. Securities and
Exchange Cormmission (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. U.S. Securities and Exchange Commission, 450 Fifth Strast, N.W., Washington, D.C. 20549.

Copigs 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 typid or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offaring, any changes
thereto, the information requested in Part C, and any material changes from the information praviously 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 Unitorm Limited Otfering 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 paymeant 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. Convarsely, failure
to file the appropriate federal notice will not result in a loss of an available state examption 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-932252 v1 0304749-0103
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. ‘- 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 beneficial owner having the power 1o 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 corparate general and managing partners of partnership issuers; and
« Each general and managing parner of parinership issuers.

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

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

Business or Residence Address {Number and Street, City, State, Zip Code): 2325-B Renalssance Drive, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter [J 3eneficial Owner [ Executive Officer O Director O 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): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

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

Fuil Name (Last name first, if individual); Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

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

Full Name (Last name first, if individual). Nautical Nominees Ltd. FBO Fintan Master Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Cods): 100 Wall Street, 17" Floor, New York, NY 10005

Check Box{es) that Apply: ] Promoter &2 Bensficial Owner [ Executive Officer O pirector ] General and/or Managing Partner

Fuit Mame (Last namae first, if individual); Hellwege, Ernest

Business or Residence Address (Number and Street, City, State, Zip Code): State of Oklahoma ex rel, Commissioner of the Land Office
P.O. Box 26510, Oktahoma City, OK 73126
Check Box(es) that Appiy: [ Promoter [ Bensficial Owner [J Executive Officer {0 Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer ] Director {0 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 2 Baneficial Owner [J Executive Officer O Director [J General and/or Managing Partner

Full Name {Last nama first, if individual}:

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

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8




::j B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O ves K No
Answaer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ciiin e $1,000,000"
May be waived
Does the offering permit joint ownership of 8 SINGIE UNI? .........coo.vwicere e emre e s bt s emseein K Yes [ No

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 asscciated person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the: broker or dealer. i more than five (5) persons to be listed are
associated parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last namae first, it 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 SEAtBS). .. ......cciiviii e s et

Ot Ownk Oiazy OmwA Oca Oicop Oien Omee Owrc OrFy Oear Omy Oy
O Opn Opat Oiks] Oyt Oral OM™E O Omvay Chivg OHMNy OS] [0 [MO)
Omm Onel Oy O OWNg O OWy ONC) ONo) O(oH) Dokl O[0R] [ (PA]
Oy Osc Omsop QN Orxy Owem Qim Ova Owa Owy Ows 0wyl OPR)

J Al States I

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 States)..........ccooeiiriiirii e e e

Oty Ok Oz Oar) Orca) Oicol O O Ope Org Orea OM) 0o
O Onn Opral Oiksl Owmyl Owa) Ome OOMop Oa) OMn CHiMN) O Ms] O (Mo)
Omm Omwe Owmvy Omey O O Oy O Omey Qe ok O/ OPa)
Owry Oisc Do ON Omx Own OwrT Owrva Owa Owv Owl Owyl O[PA)

[ Al States

Full Name {Last name first, if individual)

Businass 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 States). .. ......vivii ettt

Oiag Ok Ozl O®Rl Oca Ocop Oen ape JOmoe OrFn OieA] OMrl O
O Oy Opay Oks] Oyl Opay Owme] Omoy Civap O Oy 0O ms) 0 (Mo)
Owmm OINE) OV OWH OGN Oim OINY] ONel Ozvop OtoH) (oK) O(©OR) O [PA)
Oy Otscr Osop OMN Omqg On O arva Owa) Owv) Owl Owyl OPR)

[ Al States

{Use blank sheet, or copy and usa additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J 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
DIBDL..ouie ettt e eaens s st See s e febea e e bt sra ek sae s ea e et e ae et e nennt s $ $
Equity ... $ $
] Common O Preferred
Convertible Securitias (INCIUdiNG WAIMTANIS) ..o cccree et errrrnnis s as e reesrseee e enies 9 $
Parnership INEBIESIS. .......ecivveni e et e msesnstns st e s at et b e sssne s seas s eenbebsbesesanssbassrabateans ] 500,000,000 $ 475,192,59
Other (Specify) U $
TOAL e ev e e sen st seas snas b sane e e st st s $ 500,000,000 ¢ 475,182 591
Answer also in Appendlx, Column 3, if fiting under ULOE
2. Entar the number of accredited and non-accredited investors who have purchased securitfes in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rula 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 |
ACCTEAIEY INVESIONS ..ot e e et st et er e b e mee e eane e 72 s 475,192,591
NON-BCETEAIIB0 INVESIOS ...ttt sttt st e s g e erme st see e e e nas $
Total {for filings under RUlE S04 ONMY) ..o e s neeneene $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dats, in offerings of the types indicated, in the twelva (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
RLIB SOB . .ottt e e aas e s e e e e e aeae e res bes e she ra s b n se bbb st aR e b e nr AR e n st ererre $
REBGUIBHION Aottt s te e e et se s e s ebe s et am b et s amsersas e e e senntosbobsssesbisnesesreanen $
Rule 504 $
TRl 11 ist ettt s e s ea e e e et e s e re e s et er et et e e b e Ebatetbe ot beensnR e e ae e et ementebean ]
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 information 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.
TTANSTAE AGBNT'S FOBS.......oci ettt i srseeass e ersraras e ress s sas s es b esabeaeshersbraran b sbrasrasaneseassssasaeas 8 $
Printing and ENGraving COStS.....ciuuecriomiueeerecerrecsinisiirsertsesseesenstesessesesssessensbassassessesatenssesmesessnssesnesesens L] $
LEBGAI FOES.....ccveetieemeeetiecneeeeereeecsessesesescsssensesseemaseessensassesssssstssenssenssesmenesnesessnsasaessessassnsssessssssssssssnsenee O $ 170,049
ACCOUNLING FBBS ...t eiens e ss e seeseecs recvrsr st nssteresssrea s ssrabsnssssassresrasnsssneronssessasserssssencaens | L1 $
Engineering Fees.................. .d $
Sales Commissions {specify finders’ fees Separately)........cevvirversieissiresieresnvesssssesssesnsresesssersenscessns LJ $
Other Expenses (identify) oo L1 S
I | O OSSOy RR X $ 170,049
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' C. 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 furnished in response to Part C—Question 4.a. This difference is the $ 499,829,951
“adjusted gross proceeds t0 the ISSUBT." . ...........cveoriiecriereriie i eesis st seee e s st es s ase st ssstsasenesrieeas

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. (f 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 € — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SalAries BN FEES ... ettt b ettt O $ O $
Purchase of real @S1ate ..o et | $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and fACHIES...............cccocooveveeeiveenens O $ 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
PUISUANE L0 8 MIBIGEE......coivi i et e e e e e s et s s eeseeeaeteeretseenerne d $ O $
Repayment of INAEBIEONESS ..ot ee e e et e st et eeeeee e eseeeevemana O $ O $
Working capital.........oc.vvveeevroeeerreeenn.. O $ K s 499,829,951
Other {specify): O $ O $

a $ O 3

COMUMN TOMAIS .....ooeoeeeecece ettt e e et e e en et e s s s e st es s eeeeeesaeante e d $ ® 0§ 499,829,951
Total payments Listed (column totals added) ...........cooeerivvereerereiereressersiesesenns i $ 499,829,951

... . it D. FEDERAL SIGNATURE

This issuer has duly caused this notice ta be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
conslitutes 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 Ri.ye ﬂJZ.

Issuer (Print or Type} Structured /Sg@// Date
Servicing Holdings, L.P. g - e July 11, 2007

Name of Signer (Print or Type) <o Title of Signer (Print or Type) by Structured Servicing Transactions Group, L.L.C.,
Christopher Russaell general partner, by Upper Shad Assoclates, 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.}




o R " E. STATE SIGNATURE -

t

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PFOVISIONS OF SUCH TUIBT .....cocviiiiieeict e ittt e s b s sas e et e sh e A et s s se st eas s b e b eb e e beeassaeateeessat e s OYes B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakss 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 undertakas 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.
p o

issuer (Print or Type} Structured
Servicing Holdings, L.P.

Date
July 11, 2007

Name of Signer (Print or Type) 4_ Title of Signer/(Print or Type) by Structured Servicing Transactions Group, L.L.C.,

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

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.



APPENDIX. .

Intend to sell
to non-accredited
invastors in State
(PartB —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)

Disgualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

Number of Number of
Limited Partnership Accredited Non-Accradited
State Yes No interests Investors Amount Investors Amount Yes No

AL

AK

AL X $500,000,000 1 $1,000,000 ¢ $0 A
AR

CA X $500,000,000 7 $33,225,000 0 $0 X
co X $500,000,000 1 $1,000,000 0 30 X
CT X $500,000,000 5 $19,100,000 0 $0 X
DE X $500,000,000 2 $10,702,044 o) $0 X
DC

FL X $500,000,000 2 $5,050,000 0 $0 X
GA X $500,000.000 2 $16,000,000 0 $0 X
Hi

ID

IL X $500,000,000 6 $22,470,000 0 $0 X
IN

1A

KS X $500,000,000 t $100,000 0 $0 X
KY X $500,000,000 1 $150,000 0 $0 X
LA X $500,000,000 1 $5,000,000 0 $0 X
ME

MD X $500,000,000 1 $35,000,000 0 $0 X
MA X $500,000,000 2 $2,500,000 0 %0 X
Ml X $500,000,000 1 $8863,000 0 $0 X
MN
MS

MG

MT

NE

NV X $500,000,000 3 $46,967,265 0 $0 X
NH

NJ X $500,000,000 3 $6,750,000 0 50 X
NM
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; APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sel! and aggragate (it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted}
(Part B - ltem 1) {Part C - Item 1) {Part C —itern 2) (PartE - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 16 $97,975,282 0 50 X
NC
ND
OH
OK X $500,000,000 1 $65,000,000 0 $0 X
OR
PA X $500,000,000 5 $85,750,000 0 50 X
Rl
SC
SD
TN
™ X $500,000,000 7 $14,000,000 o $0 X
uT
vT
VA
wa
wv
wi X $500,000,000 2 $850,000 0] $0 X
wy
Non X $500,000,000 2 $4,340,000 0 30 X
[ e

END ..




