FORMD A : UNITED STATES v OMB APPROVAL ‘
' SECURITIES AND EXCHANGE COMMISSION \B Number: - 3235-0076
. NN Washington, D.C. 20549 E ‘ sires: - May31,2005
ML) ISNERSE i a .
FORMD } . EE.B 1? m&ylmated average burden hours per
EER i 3 20 ‘ | i : response 16.00
i‘, - NOTICE OF SALE OF SECURITIES W SEC USE ONLY
. AeRS ] PURSUANT TO REGULATION D, | Prefix | | Serial
T - SECTION 4(6), AND/OR - ~ DATERECEIVED
, ‘ UNIFORM LIMITED OFFERING EXEMPTION , v |
Name of Offering ~ (L] check if this is an amendment and name has changed, and indicate change ) / Z-iL /
Issuance of Units of Beneficial Interest / é '73_
Filing Under (Check box(es) that apply): ] Rule 504 L] Rule 505 X] Rule 506 [] Section 4(6 ULQE
Type of Filing: [} New Filing [X] Amendment %
- : A. BASIC IDENTIFICATION DATA
e T T TIHANAE —
Name of Issuer ([} check if this is an amendment and name has change d and md e change.) 4
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC 04008141 :
Address of Executive Offices S (Number and Street, City, State, Zip Code) . T elephone Number (Includmg Area Code)
c/o Wells Fargo Alternative Asset 420 Montgomery Street ' (415) 222-4000
Management, LLC __San Francisco, California 94104 :
. Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Co‘de)
- (if different from Executive Offices) : o
Brief Description of Business Private Investment Company
Type of Business Orgamzatlon o , : _ '
I:] corporanon D limited partnership, already formed 0K other (please specify): limited liability
_ ~ company
(] business trust ' [:] limited @rtnershxg to be formed ‘
o ' : ‘Month Year ,
Actual or Estimated Date of Incorporation or Organization: - [0]s8] [0 1] X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) . [IE] .
GENERAL INSTRUCTIONS ‘
Federal:

Who Must File: All issuers makmg an offenng of securities in reliance on an exemptxon under Regulatlon 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 w1th the
U.S. Securities and Exchange 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 to File: U.S. Securmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requzred Five (5) copies of this notice must be filed with the SEC, one of which must be manually sxgned 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 all information requested. Amendments need only report the name of the issuer and offermg

* any changes thereto, the information requested in Part C, and any material’ changes from the information prevxously supplied in Parts Aand 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 Exempuon (ULOE) for sales of securities in those states tha

have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator i1

each state where sale 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, :

fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate states in accordance with state law. Th

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 resul
in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
Y e Each promoter of the issuer, if the issuer has been orgamzed within the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equrty
securities of the issuer; '
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership i issuers; and
e  Each general and managing partner of partnership issuers. :

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [ | Executive Ofﬂcer [] Director - [X] General and/or -
‘ : ' - ' Managing Partner

Full Name (Last name first, if individual)
Wells Fargo Alternative Asset Management, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

420 Montgorrrery Stree_t, San Franciscd, California 94104

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

Full Name (Last name first, if individual)

Mooradian, Dennis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Montgomery Street, San Francisco, California 94104

- Check Box(es) that Apply: [ 1 Promoter [ ] Beneficial Ovmer_ Executive Officer . [_] Director [1 General and/or
' : . ' ' Managing Partner

Full Name (Last name first, if individual)
Leach, Timothy J. _ _
Business or Residence Address  (Number and Street, City, State, Zip Code).

420 Montgomery Street San Francisco, California 94104

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

Full Name (Last name first, if individual)
Rauchle, Daniel J. , |
Business or Residence Address (Number and Street, City, State, Zip Code)

- 420 Montgomery Street San Francisco, California 94104

Check Box(es) that Apply: ] Promoter & Beneﬁcxal Owner [_] Executive Officer [_] Director . [_] General and/or
: ‘ Managing Partner

Full Name (Last name first, if individual) -

"~ Wells Fargo ATTN: Mark Duvall ' _
Business or Residence Address (Number and 'Street, City, State, Zip Code)
433 North Camden, Suite 1200 Beverly Hills, CA 90210

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ | Executive Officer  [_] Director (] General and/or
’ o ‘ : : } Managing Partner

- Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use addmonal copies of this sheet as necessary )
20f8



B. INFORMATION ABOUT OFFERING

Yes No

i." Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?................... v O )
: Answer also in Appendix, Column 2, if filing under ULOE. v ‘
2. * What is the minimum investment that will be accepted from any individual: et e $ 500,000 *
' ' ' ' * may be waived
Yes  No
® O
3. Does the offering permit joint ownershlp of a single unit? ...coocoevevverierecerenrerenenes eeereneieteaetearait et st et et sretenneat et e sgenensine
4. Enter the information requested for each person who has been or will be paid or given, directly or mdlrectly, 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 assocxated persoris of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Wells Fargo Investments, LLC ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
550 California Street, 6™ Floor, San Francisco, 94104
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) ...........oovmrvriinnnccinss eetere s sea et e et e e e enes e, £ All States
[AL] [AK] [AZ] [AR]  [CA] (CO] [CT} (DE] (DC] [FL] . [GA] (HI] (ID]
(IL] {IN] [1A] (Ks] [KY] [LA] [ME] (MD] = [MA] M1 (MN]  [MS] MO]
(MT]. [NE]  [NV] = [NH] N INM] [NY]  [NC] [(ND]  [OH] [CK] [OR] [PA]
[RI] (SC] (SD] [TN] . [TX] (UT] ~[VT] ~ [VA] [WA]  [Wv]  [WI} - [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strée_t, 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) ..o Ceerene et ssian e v
[AL] [AK] [AZ]  [AR]  [CA] (CO] (CT] [DE]  [DC] [FL]  [GA]
(my - {IN] [1A] XS] = [KY] [LA]- . [ME] (MD] [MA]  [M]] [MN]
(MT] [NE] [NVI [NH]  [N] . [NM] (NY] {NC] {ND] [OH] [OK]
(RI] [SC] [SD]  [TN]} [TX] = [UT] V1] [VA]-  [WA] . [WV]  [W]]

O All States

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) revebesosb et At R R A PR ARS8 RS R R AAs e SS eSS 8 At Ra eSS
[AL] [AK] - [AZ} [AR] [CA] [COj [CT] [DE]  [DC] {FL] [GA]
[IL] (N} - [1A] [KS] = [KY] [LA] (ME] (MD]  [MA] MI] . [MN]
[MT] [NE}] [NV} [NH] - [NJ]] [NM] . [NY] (NC] {ND] [OH] [OK] -
R} .~ [SC] {SD] [TN] (TX] (UT] (vT1  [VA] [WA] (wvl W]}

(1ise blank sheet, or copy and use addition_ai copies of this sheet, as necessary.)

[H1] - [ID}
MS]  [MO]
[OR] [PA]
[(WY]  [PR]
[ All States
[HI] (ID]
MS]  [MO]
[OR]  [PA]
(WY]  [PR]



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate ‘offering price of securities included 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

[J and indicate in the columns below the amounts of the securmes offered for exchange and already
’ exchanged

Type of Security
DIEDE .t et s e a e e e s e e e vt a e e ae s et e s e e sRede e e ed e berasbenean:
EQUILY ottt e st e st et e st es b n e RS s h e et seenbunsnates
[J Common O Preferred
 Convertible Securities (including. warrants) O VOO rriereeeassess et erenesarenseren
Partnershlp Interests ................................................................................ e st res _

Other (Specnfy nits of Beneficial Interest)

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 securmes and aggregate dollar amount of their purchases on the

total lines. Enter “0” if answer is “none” or “zero.’ :

-Accredited Investors........... T R —— e esiemnesssesssrssessennsoss s esssress s mere e _

' Non-accredited INVESIOTS........ccuuerueiiermrrmrenmensssvesessesssssenns S
Total (for filings under Rule 504 only).... ' . '
Answer also in Appendix, Column 3, if f ling 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.

Type ofoffeﬁng _ , : ,

RUle 505 ....oocrireeisiinnensionieci et eve s e sanae e eveereeereeeraenasens ereereererrerreeeestearesranrrasereteseaeetassarsnren
Regulation A .............. ceereontnrorieie e vt S cevrevenrans !
3 1 S e e SR SR —

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 expendlture is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing and Engraving Costs........c.ccuiivimiinminniisnniieresssnemesssssinssosssssssssesssssossanisnans e
Legal FEES 1ecurlemiirnictirninntsrcse st s na s s sass s tsssnir s s ssnssessnsssnantens ettt e e e e sesas

Accounting Fees......ovveivuinerrnnnnee et ane s weoresrenmsnasiasiasnaaed et ane :

ENZINEETING FEES ...oucuiiarrieececseetei e sme i e benstsrast st onsassssasesses et e satbass bt stans st se s tbensssn s nssnantoss '

Sales Commissions (specify finders’ fees separately).......... ettt ettt eeen e
Other Expenses (identify): .....co.oooooeeviivienierins Ceerreresie sy esseeet st erarrasens erverereans feverereeseeteretens .

Amount Already

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

Aggregate
Offering Price Sold
$0 $0
$0 80
$0 $0
$0 $0
'$100,000,000  $46,567,168
$100,000,000 $46,567,168
- Aggregate
Number Dollar Amount
. Investors of Purchases
- 91 $46,567,168
0. 80
N/A N/A
‘Type of Dollar Amount
Security ~ Sold
N/A S N/A
N/A SN/A
N/A $N/A
N/A $SN/A
R O so
- 3 $0
B’ s116316
O soe
| $0 -
= $521,166
. El ‘ PP
B - $637,482




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

‘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 “adjusted gross Proceeds t0 the ISSUET.” ....cceveeerierrirrniitemaensteisesssssissersssserstessassensassersrsossnosass ‘ 99,362,518
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 - Quesuon 4.b

above. .
Payments to
Officers, : :
Directors, & Payments To
Affiliates - = . Others
SAlATIES ANA FEES ...ovevererererririererereresenerinseesrasssararesssssstssissssssnrasisssasesassssorssesssssseseacsssss .O $ ' 0O $
Purchase of real estate............cccun.n. ius e ses st e s Rt et ‘O $ O $
Purchase, rental or leasing and installation of machinery and equipment ................... . O 8 O s
Construction or leasing of plant bulldmgs and facilities.............. vt bt ese e nes g s a s
Acquisition of other businesses (including the value of securities involved in thls :
offering that may be used in exchange for the assets or securities of another issuer Do
| PUTSUANE O @ METEET)..covrvvvimeninrnsinnrsseresssessesssossissssinasasessscssssssssssesessoss rre———_t ] $ 0 $
Reépayment ofmdebtedness....;.' ........ ........... o $ o $
Working Capital ..ccoumiivemceniisiinssinsionsenionss eeerershens it sretanst b rsrnsbereaeteresad v o $ BB $99,362,518 -
Other (specify): : g s o 8
o _ o s o s
Column TotalS.....coccerviivererersennne eeeterntitrerarsernesbesaie e b baetetesrerar e satsrssaEoaasteraenrersibaraten o $ B $99,362,518
Total Payments Lis;ed {column totals added) oo e e ST S =2 $99;362,518

D. FEDERAL SIGNATURE

Thie 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 i issuer to any non-accredlted investor pursuant to paragraph (b)(2) of Rule 502. '

- Issuer (Print or Type) ngn Date
Wells Fargo Multl-Strategy 100 Hedge Fund, . :
LLC February 12, 2004

~ Name of Slgner (Print or Type) - Txtle of Slgner (Print or Type) .
Daniel J. Rauchle President of Wells Fargo Alternative Asset Management, LLC, its’ Managmg
‘ : Member
ATTENTION

Intennona] nusstatements or omissions of fact constitute federal criffitM vivlations. (See 18 U. S C. IOOIL



of such rule?........... eeerressserereneteresnressessarraesransen

E. STATE SIGNATURE

1. 'Is any party described in 17 CFR 230.262 presently subject te any of the disqualification provisions ' _ ' “Yes . No

- See Appendix,’ Column 5, for state response.

2. The undersigned issuer hereby undertakes to fum1sh to any state admlmstrator of any state in which this notice 1s filed, a notice on Form D
: (17 CFR 239.500) at such txmes as required by state law

3. The undersxgned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to

offerees.

4. The unders'igned issﬁer 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 avallablllty of this
exemption has the burden of establlshmg that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thls notice to be sxgned on its behalf by the

undersn gned duly authonzed person

Issuer (Pnnt or Type)
Wells Fargo Multl-Strategy 100 Hedge Fund,

LLC

Date

| February 12, 2004

Name of Signer (Print or Type) _Title of Signer (Pu.nt_r.I;qae)
. Daniel J. Rauchle President of Wells Fargo Alternative Asset Management, LLG, its Managmg
' Member
/
Instruction:

Print the name and title of the signing representatlve under his signature for the state poruon of this form. One copy of every notice on Form D
L. el siemad  Anv rnnise nnt mannallv siened must be photocopies of the manually signed copy or bear typed or printed signatures.



-APPENDIX

2 3 . 5
: Disqualification under
: Intend to sell " Type of security and State ULOE (if ves,
to non-accredited aggregate offering . attach explanation of
investors in State price offered in state Type of investor and amount waiver granted)
. (Part B-Item 1) (Part C-ltem 1) - purchased in State (Part C-ltem 2) (Part E-ltem 1)
: : Number of Number of :
o Accredited - ’ Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AK
AZ .X ] Units Qf Benéﬁcial Interest 16 55272,661 0 30 X
AR
CA. ‘ X Units of Beneficial Interest 42 $24,892,784 0 $0 X
co X Units of Beneficial Interest ] $3,224,000 0 . 30 X
= :
DE X Units of Beneficial Interest 1» $490,000‘ 0 0 X
- :
FL
GA '
- .
D X Units_ofBe;aeﬁcia] Tnterest 2 $495880 0 50 X
_ .
IN.
7 X | Units of Beneficial Interest 3 $1,005250 _ 5 50 X
XY
. LA
MD
MA X | Units of Beneficial Interest ) $980,000 3 30 X
MI
MN X Units of Be_neﬁcia] Interest 9 ‘ $2,613,806 0 $0 X
MS
MO

70f8




- .. APPENDIX.

M)

T 7 3 a 5
f ‘ o Disqualiﬁcatio? under
Intend to sell Type of security and State ULOE (if yes,
to non-accredited aggregate offering - attach explanation of
- investors in State price offered in state Type of investor and amount © waiver granted)
(Part B-Item 1) (Part C-Item 1) purchased in State (Part C-ltem 2) (Part E-ltem 1)
: : Number of . Number of )
: Accredited ' Non-Accredited »
State Yes. No Investors Amount Investors Amount " Yes No -
MT
NE . X Units of Beneficial Intére’sl 4 $2,.886,000 0 $0 . X
NV . X Units of Beneficial Interest 4 . $3,700,000 . » 0 » $0 X
NH X Units of Beneﬁci;l Interest |, . 1 . $196,000 - 0 $0 X
. NI |
. NM ‘
NY
NC X Units of Beneficial Interest 1 ’ $500,000 - : ‘O $0 | X
OH
OK [. ’
OR X[ Units of Bencficial Interest T 5300 v 30 X
PA
Rl
sC
SD X Units o Benefioial Tnreat T $500,000 0 $0 X
iy X Units of Beneficial Interest 8 $3,174,100 0 $0 '. X
T "X | Units of Beneficial Inferest R VLTS 0 50 X
vT
VA '
WA X _Units of Beneficial Interest -5 ' $2,724,759.45 0 ‘ $0v X
WI . X Units of Beneficial Interest 4 $2,658,500 ' 0 50 ‘ X .
WY X Units of Beneficial Interest 2 $1,394,862 0 $0 X
NON-
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