/ ‘ OMB APPROVAL

FORM D UNITED STATES /\é} \ OMB Number: ... 3235-0076
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PROCESSED FORMD < < in ~ 5 2%
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATlON D

jUL 2 0 2UU5 SECTION 4(6), AND/OR [ l

UNIFORM LIMITED OFFERING EXEMPTION ’ DATE RECEIVED

N
v [ [

Prefix Serial

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) / 3 g 0 ?(/L/
Offering of participation interests in portfolios of Wells Fargo Hedge Strategy Palette Offshore, Spc.

Filing Under {Check box(es) that apply). [J Rule 504 [ Rule 505 X Ruie 506 [J Section 4(6) JuLoE

Type of Filing: [ New Filing X Amendment

T

Name of Issuer . [ check if this is an amendment and name has changed, and indicate change.

Wells Fargo Hedge Strategy Palette Offshore, Spc.

Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (415)222.4000

Address of Principai Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices) '

Brief Description of Business: Private Investment Company

Type of Business Qrganization
[3 corporation [ iimited parinership, already formed & other (please specify)

{7 business trust [J limited partnership, to be formed A Cayman Islands exempted company incorporated
' with limited liability and registered as a Segregated
. Portfolio Company

Month Year
Actual or Estimated Date of incorporation or Organization: [ 0 L 1 ] r 0 5 j & Actual [3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EIE

GENERAL INSTRUCTIONS

Federai:

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
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 maii to that address.

Where to 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
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 offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Parnt 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 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 resuft in a loss of an available state exemption uniess such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05)
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not requlred to respond unless the form displays a currently valid OMB control number

A BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
.+ Each promoter of the issuer, if the issuer has been organized within the past five years;
4 . Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equtty securmes 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 [ General and/for Managing Partner

Full Name (Last name first, if individual). Friedman, Kevin M. ) “

Business or Residence Address (Number and Street, City, State, Zip Code): ¢c/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box(es) that Apply: ] Promoter [ Beneficial Owner {3 Executive Officer i Director {70 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). c/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 941056

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer {1 Director [ 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:  [J Promoter {1 Beneficial Owner [ Executive Officer [ Director [ Genéral andior 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: {1 Promoter [0 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Panner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: BQ Promoter [ Beneficial Owner [ Executive Officer [ Director [J 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 [0 Beneficial Owner [0 Executive Officer [] Director leeneraI and/or Managing Partner

Fuli 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 [ Executive Officer [ Director [ 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 [J Beneficial Owner ] Executive Officer [ Director ] General and/or Managing Partner

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



" B. INFORMATION ABOUT OFFERING

1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?................c..ocooiiriieei e $500,000*
* May be Waived

3. Does the offering permit joint ownership of a single UNI? ... [ yes TONo

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.

Fuill Name (Last name first, if individuat) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 333 Market Street, San Francisco CA 94105

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)... ... [ All States

Oy Ok Onzl OrR OwcA Ocor Owen Ope Orc OrFy OwA OmHy 0o
Ong OeN Opap Oiksy Oyl OwAr Ome; Omop OmAp Oy O O Ms) 3 (Mo
OmT OMNey Omwv) ONH O ONMp ONY) [JINC) [IIND) DioH D(OK [D[OR] OrA)
Ory Oiscy Orwspp aoNn Omg Own Owvn oAl Owa Omv) Owiy Owy] OIPR)

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)........................ [ All States

Dy Ok Oiaz) OwR) OrcA Ojcol Oen Ofoeg Opoe) OfFy OeA Omy 0o
Oy OpN Opay Oiks] OKyl Owa Omer o] OmAL CIviy CTwNg O vs] [0 (MO]
Omn Omer Oy OWH OWg Onv Ny OINCD OIND) [J[oH] O[oK] [ {oR] O [PA]
Omry Oirsc) Oy OrN Omxy Own Ot OwvA Owa Owv Own Owmwy) 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 States)....................... [ All States

Ow|y O,k Owmlzr OlwRl OcA Ofcoy Owen Ompep Owe OFy 0OeA Omy O
O Oy DOpa Oxs) OKyl Owar Ome; Omo) Oma) OOy OMN) [ [ms) 3 MO
OwmT OINE] OV ONH O OV O] OONel CO(NDY (J(oH] (oK) J[OR] [ (PA]
arRg  Orsc O OmNe Oma:awn Owvn Owva) Owa Owvl Owg O wy] OPR]

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




3.

4.

C. GFFERING 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 o
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
[T oL TSRO PO PP UOU TSP PEPTU ‘0 $ .. 0
EQUIY. .o oe ettt h st 0 $ 0
1 Commen 3 preferred
Caonvertible Securities (iNCIUAING WaITANES)...........c.cciiiriieiiii e 0 $ 0
Partnership INEIESES ......cooi it et g $ 0
Other (Specify) Participating Interests 500,000,000 $ 30,779,784
TOMAN e e e 500,000,000 $ 30,779,784
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 Ruie 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
ACCTEAIEA IMVESIOTS. ... i ittt e e ece et b e e e e st ra e oo et ene 6 $ 30,779,784
NON-3CCTEOIEA IMVESIOTS ... oottt et e e n/a $ nla
Total (for filings under RUIE 504 ONlY) ........ccoiiiiiiiniiiiei e 0 '$ 0
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 Sold
RUIE 5005 oot oo e ettt nfa . $ n/a
REGUIBLION A ..o n/a__ $ na
Rule 504 n/a $ n/a
Tl e e nla $ nla
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 expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TANSIET AGENYS FEES ..o..oiviiiireiit ettt ettt O $ 0
Printing and ENGraving COSIS ... ..uiirtioi ittt O $ 0
L@GAE FOES .....oooo\ oot oo et X $ 33,553
ACCOUNEING FEES ... . ov.eeeriemeee ettt et O $ 0
ENGINEering FEBS ........oooitiierriivaceeen e U PSP U PUPTOTRVOPRP O O $ 0
Sales Commissions (specify finders’ fees SEParately) ..ot X $ 7,500
Other Expenses (identify) Y e 0 $ 0
L1 TR T O TS O O OUUR PO UUUT PR PRSIUPINS X $ 41,053




4 b. Enter the difference between the aggregate offering price given in response o Part C-

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the
“adjusted gross Proceeds 10 the ISSUBT. . .ot

§ 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 1o 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,

Salanies and fBES ... s

Purchase of real @51ate.... ..o

g
O
Purchase, rental or leasing and installation of machinery and equipment .......... O
0

Construction or leasing of plant buildings and facilities ...,
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

PUSUANE 10 @ MBIGET ..ottt st e

Repayment of INAEBLEANESS ..o
WOKING CEPIAL.c.vecivrieres e s

Other (specify):

T COMUIMN TOAIS 1ovtivtierteriae ettt s e b e

Total payments Listed (column totals added).....ccoonne

coooooao

Payments to

Officers,
Directors &
Affiliates

& v lth |9

0

©®» | ([ |len |0 (8

0

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

¢ 499,958,947

Payments to

Others

g % 0
O s 0
g s 0
g 3 0
o s 0
0o s 0
B $ 499,958,947

0o s 0
0o s 0

B $ .99 958 947

$ 199,958,947

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 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 502.

I1ssuer (Print or Tvne)

. 7 7
Signature O%
Wetls FargoiHedge Strategy Palerte Offshore, |Spc :

Name of Signer (Print or Type)

Kevin M. Friedman

Date

_July 12, 2005

T 1]
Title of Sianer (Print or Type)

Director, Wells Fargo Hedge Strategy Palette Offshore, Spc/{

ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), {d}, {e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appéndix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any stale in which this nctice 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 entitied 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 satlsfed

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 undersngned duly
authorized person.

tssuer (Print or Type) Signature O/%Z Do Ju1v 12, 2005
Wells Eargo Hedge -Strategy -Palette-Offshere,Spa~ ‘

¥

Name of Signer (Print or Type) . Title of Signer (Print or Type)
Kevin M. Friedman

Director, Wells Fargo Hedge Strategy Palette Offshore, Spc.

Instruction:

Print the names 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 mant
not manually signed must be photocopies of the manually signed copy or bear typed cr prirted signatures.



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 yes, attach
explanation of
waiver granted)
(Part E — item 1)

State

Yes No

Participating
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$1,002,659 0

$0

co

CT

$500,000,000

$217,206 0

30

DE

$500,000,000

520,868 0

$0

MN

ms

MO

MT

NE

NV

NH

NJ

NM

7 of



Intend to sell
to non-accredited
investors in State
(Part B — item 1)

Type of security
and aggregate
offering price
offered in state
(PartC - ltem 1)

Type of investor and
Amount purchased in State
(Part C ~ ltem 2)

Disqualification
under State ULOE
(if yes, attach

,. explanation of

waiver granted)
(PartE - ltem 1)

State

Yes No

Participating
Interests

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

- PA

Rt

e

SC

sD

TN

X

uTt

$500,000,000

$980,737 0

$0

VA

WA

wi

$500,000,000

$7,712,000 0

$0

Non

LIS,

b e}




