— ¢ OMB APPROVAL |
a ORM D UNITED STATES / 3 ?‘t/laé OMB Number: ................... 3235-0076
EXPires: ........ccceeereeveerne April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
Washington, D.C. 20549 hours per forM..........coeoveenenae 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
A\ ORM LIMITED OFFERING EXEMPTION DATE RECEIVED
\20¢ | |
Name of Offering WCheck if this is an amendment and name has changed, and indicate change.)
Oftering of Limited Partnership Interests of SPM Strategies, L.P., Saries I-B
Filing Under {Check box{es) that apply): O Rule 504 J Rule 505 BJ Rule 506 [ Section 4(8) O ULCE
Type of Filing: [ New Filing ] Amendment ‘
A. BASIC IDENTIFICATION DATA
1. __Enier the information requested about the issuer ” m (”m ”{ ” [ ” m T
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
SPM Strategles, L.P., Series |-B 0 70 75338 -
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number gnciuuny mivw —de)
c/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive Suite 5, Las Vegas, (203) 351-2870
Nevada 89119
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business: Private Investment Company Pﬁm
Type of Business Organization Am

[] corporation B} limited partnership, already formed O other (please specify) TH 0 M S
O business trust [ limited parinership, to be formed CINL AR ON
E] Il‘ﬂl\!e%
Month Year
Actual or Estimated Date of Incorporation or Qrganization: l 1 2 I r ] r 6 I K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN tor other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: 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 deemed filed with the U.S. Securities and
Exchang2 Commission (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 tc File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies 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
photocogies of the manually signed copy or bear typed or 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 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 Adminisirator 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 complated.

ATTENTION

Fallure to file notice in the appropriate states will not rasult 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)
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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 to vote or dispose, or direct the vote or disposition ¢f, 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 partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner 0 Executive Officer [ Director &2 General and/or Managing Partner

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

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

Check Eiox(es) that Apply: [ Promoter [3 Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Brownsteln, Donald I.

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

Check Box(es) that Apply: (0 Promoter O Beneficial Owner X Executive Officer 3 Director O General andfor Managing Partner

Full Name (Last name first, if individual): Mok, Willlam

Business or Residence Address (Number and Street, 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: ] Promoter [ Beneficial Owner [J Executive Officer [ birector (J 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): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renalssance Drive, Suite 5, Las Vegas, Nevada 89119

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

Full Nam= (Last name first, if individual): Contino, John V.

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

Check Bex(es) that Apply: [ Promoter [1 Beneficial Qwner ] Executive Cfficer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Kong, Jafirey

Business or Residence Address (Number and Street, 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: [ Promoter [ Beneficial Qwner B3 Executive Otticer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Liu, Yong

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Cods): c/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 [ Executive Officer [ Director [ General and/or Managing Pariner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)}
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A. BASIC IDENTIFICATION DATA continued

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 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 partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director & Administrator

Full Name (Last name first, if individual): $8&C Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SS&C Fund Services, N.V., P.O. Box 4671, Pareraweg 45, Curacao,
Netherlands Antilles

Check Box{es) that Apply: [ Promoter X Beneticial Owner [ Executive Officer [ Director 3 General and/or Managing Partner

Full Narne (Last name first, it individual): R & B Drywall

Business or Residence Address (Number and Street, City, State, Zip Code): 8 Clover Ct., East Norwich, NY 11732

Check Eox(es) that Apply: [ Promoter Beneficial Owner 1 Executive Officer [ Director [ General and/or Managing Partner
Full Mame (Last name first, if individual): Kenneth Cron

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 173, Mill Neck, NY 11765

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

Full Name (Last name first, if individual): Fortls Bank (Cayman) Ltd. As Custodian of Tradex Global Master Fund

Business or Residence Address (Number and Street, City, State, Zip Code}): 802 West Bay Road, Grand Cayman Island, BWI

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

Full Name (Last name first, if individual): Fortis Global Custody Services NV — Auriga Alternative Strategies Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): Rokin 55, 1012KK, Amsterdam, Netherlands

Check Box{es) that Apply:  [J Promoter B Beneficial Owner [] Executive Officer [ Director O General andior Managing Partner

Full Nama {Last name first, if individual): Owens Financlal Group

Business or Residence Address (Number and Street, City, State, Zip Code): 2221 Olympic Boulevard, Walnut Creek, CA 94535

Check Box(es) that Apply: O Promoter [ Beneficial Owner [l Executive Officer [ Director [J General andfor Managing Partner

Full Name {Last name first, if individual);

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

Check Bo«(es) that Apply: ] Promoter [ Beneticial Qwner 3 Executive Officer {1 Direcior [ 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: O Promoter [ Beneficial Owner [ Executive Officer [ Oirector [] General and/or 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 the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... O ves B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ................cccn, $1,000,000
....Subject to the discretion of General Partner

Does the offering permit joint ownership of & SINGIB UNI?............covoieiuieeiieeeeeee et ess s senes s e ssssenceses B 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 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 Nam2 {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 STatBS) ... ... ..o st s e en e ans [ All States

Ofad Olak Oazi 0w Orecal Ocol Owen Oper Owoc Oy Ol Omg 0o
Om Own Opa Oxe) Oyl Qwra Ome Omop O Ma] O D3N] OOMs) OO MO]
OmT ONe O OwWH Oy Dy gy Ome) Owe] OoH OOk O©R) O (PA)
Omrn 0Oirsc Oisop OoN Orx Own Owrn Oival Oway Owvy Oy Owy) O (PR]

Full Name {Last namae first, if individual)

Business or Residence Address {Number and Street, City, Stale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends tc Solicit Purchasers
(Check “All States” or check individual StatES) ... e ra e aras [ Al States

Ol 314k Oz OmAp OrcAal el Oen Owe Owec OrFd Owea OMH) O

Qm OoN Opal Owws]) OKY] Oka) Ome; Om™op Oap Oy CNy 3 (ms) O (MO]
OmT [3inel O OMNH OiNG Onwve Oy OINCl OINop OfoH] O0K] O [oRl O PAI
Oy [Jisc) Oso) OmN Orx) Own Oty Oiva) Owa Owy) Owiy Owy) O[PR]

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 SIALES).........cocoi ittt re s e et e s e ranranes [ Al States

Clan ClaK) Ofaz) DR Owca) 0ol giern Ofee e [y Oea Omn 0o
Oww O dpar Oxksy Okl Ora OmeEr Omop Omwma) O Oy Ows) OMo)
Omn CINe OO OmNHp O Oy OONy) EJNC] Ed o) O [oH] O [okp [J[oR] [3(PA]
Dmry Oiscy Osop Oy Omx gwn Owvn Owva Owa Owv Owl Owyy O[PR]

{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

Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0” if 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

LY OO U UV OO OO UV OU VU RUUPURROTURUUURTONOUN $

O common O Preferred

Convertible Securities (including Warrants) ...

Limited Partnership INTErestS ...ttt s

Other (Specify) J s

> | | |

$

500,000,000 $ 6,432,654
$
$

TOA! e s
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
thell purchases on the total lines, Enter “0” if answer is “none” or “zero.”

500,000,000 6,432,654

Aggregate
Number Dollar Amount
Inveslors of Purchases

ACCTEAIIBO IMVESIONS ..ottt et oot be et eea st eeere s ees et eeesetemmseesems e eeseeneereeseeseaseeseeneesneseos 5 $ 6,432,654

NON-ACCTEAREI IIVESIOMS ...ttt eee st et se st sn s s e e sme s et eesesremsmrnsnas $

Total (for filings under Rule 504 only)..........cocoeeceereenne $

Answer also in Appendix, Cotumn 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 Soid

RUIE B0t rrs e ee s rrs s e e s e et s s et s sd e a bbbk s 4Rk 1448 b4 b mad B e n b bh bk AR bR aan b asa s s

RegUIAtIon A ..o e

Rule 504

"N | | |h

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 conlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSTEr AQEIETS FBES ...ooiveeivi et eeecee e ee e een e ee et ee e ene bt ee et s rs b sns st serssssassetssnrorsnesenrensvors L)

Printing and ENGraving COSS ..o eoimiriirrriessinisrsrisessrsssssrrsossssessssssmssnsesssasrssrsssessssssessssssnssssessens )

LGN FBES Lttt et b e b e ae e b e s b s he b e a e be ek hhat b e naaa e ab e s e ne s e s aa s nanraeen <] 10,000

ACCOUNEING FBES......ooviveeieretiee et rseessss s bsres s ss s sesensssss s s essseseesbenesssnnsassnsebasenssssnnssssnsetene )

ENGINEEMNG FBBS .......coeviviveieeire e et tetsces sttt seas et et s et sas et et essnassan s sstaassesenat s seasentenssesensones |

Sales Commissions (specify finders’ fees separately).........coovveivercverrncerivervesnssrsssssesssssesssssessssnssrns . L)

v | | | | A

Other Expenses (identify) Jereeteitenrareeineteee e rae b raeaaen O

TOUAS ..ottt et ekttt ees b4 eee e oot b et eesseemb e eeee s et eeaneaneeneeseemee e e seneeeeneeaeennnens = $ 10,000
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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 furnished in response to Part C-Question 4.a. This difference is the $ 499,990,000

“adjusted gross proceeds 10 the ISSUBE ... 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, 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
BAIANES AN RS oo oo eeeeeeee et b i s e st b e e e s e e b aemnaneteans I} $ O $
PUrChase Of TRAI ESEATE ... .. .o i ittt ettt eetn e sae st resrasrrens seese e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O $
Construction or leasing of plant buildings and facilities.........c..o.covvimrnvinnns O $ 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 another issuer
PUFSUANE 10 @ MMEIGET....oviveiieiieestiissrarss s aeseseseemsesensessese s eeeebass it sebatsnsinine [ $ ] $
| Repayment of indebtedness .............c.oeceireieriieie s escsee e O $ O $
WOTKING CAPIAL ......ocervveireisiteiosrisnsssiesessesesies st sessss e e ees ettt ese e scnes | $ O $499,990,000
Other {specify): O $ a $
O $ 0 $
COMMIA TOAIS ... ssce et sibna s sssb bbb asn b srs s s b e O $ O $499,990,000

Total payments Listed {cotumn totals added).......

............................................. O $ 499,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
canstitutes 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 RUE,SQZ‘.

Issuer (Print or Type)
5PM Strategies, L.P,, Series I-B

Signatur Date
S August 16, 2007

Name cf Signer (Print or Type)
Christepher Russell

<

Title of Signer (Print or Type) by/Structured Servicing Transactions Group, L.L.C.,
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.8.C. 1001,)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsqual:f cation
provisions of such rule?... v ..OYes K No
See Appendix, Column 5, for state responsa.
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)
SPM Strategies, L.P., Series I-B

SiQW
— e a—

Date
August 16, 2007

Name of Signer (Print or Type) 4
Christopher Russell

ﬁﬁtie of Signer (Prirf or/T ype) by Structured Servicing Transactions Group, L.L.C.,
general partner, by Upper Shad Associates, LLC, its managing member, by Christopher

Russell, CO0Q

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
o 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 - ltem 2)

Disqualification
under State ULO
(if yes, attach
explanation of
waiver granted)

{Part E - Item 1}

E

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

" AR

CA

$500,000,000

$1,213,029 0

$0

Cco

cT

DE

DC

FL

GA

H1

KS

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM

$500,000,000

$2,500,000 0

50
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APPENDIX

Intend to sell
o 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
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes

No

NY

$500,000,000

2

$2,719,625

0

$0

NC

ND

OH

oK

OR

PA

Rl

sC

2

=

uT

VA

WA

wi

Non

END
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