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. FORM D
. UNITED STATES OMB APPROVAL

ﬂ IES AND EXCHANGE COMMISSION I
Washington, D.C. 20549 I RECD S.E.C. \ TOMB Number: 3235-0076

i Expires: May 31,2002

FORM D l} JAN 923 L 7508 Estimated average burden
‘1\ ' | hours per form.......1

i
05022391 .~ fICE OF SALE OF SECURITIES | 1088
i ' PURSUANT TO REGULATIOND, = SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |
‘ DATE RECEIVED

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)

EVERGREEN PRIVATE INVESTMENT FUNDS - HEDGED EQUITIES, SUPER ACCREDITED, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 B4 Rute 506 [ Section 4(6) [l ULOE
 Typeof Filing: (] New Filing K Amendment

‘ A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

EVERGREEN PRIVATE INVESTMENT FUNDS ~ HEDGED EQUITIES, SUPER ACCREDITED, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Code)

401 S. TRYON ST., TH3, CHARLOTTE, NC 28288-1157 (704) 383-1484

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area C

. (if different from Exewsve Offices) é @@ESSED

o &

Brief Description of Business M\ j AR

FUND OF FUNDS/INVESTMENTS E\’ ﬁa ZGQB

Type of Business Organization ) i g UMS@N

{3 corporation D3y limited partnership, already formed D other (please speanﬂNA’\ﬂ@g Al
[0 business trust {0 timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 12 99
& Actual [ Estimated
. Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
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.8.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
eastier 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 1o 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. 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 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 available state exemption unless such exemption is predicated on the filing of a federal notice. .

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB controf number.
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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 of, 10% or more of a class of equity securities of the issuer;

e 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 ] Promoter, [ Beneficial Owner D Executive Officer
Box(es) that ﬂomcer of Investment

Apply: Adviser

[ Director / Trustee

X General and/or
Managing Partner

Full Name (Last name first, if individual)
WACHOVIA ALTERNATIVE STRATEGIES, INC. (f/k/a Evergreen Alternative Strategies, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. TRYON ST., TH3, CHARLOTTE, NC 28288

Check ] Promoter [ Beneficial Owner [J Executive Officer
Box(es) that B Officer of Investment

Apply: Adviser

[J Director

[]General and/or
Managing Partner

Full Name (Last name first, if individual)
Ballantine, Jacqueline A. -

Business or Residence Address (Number and Street, City, State, Zip Code)
123 South Broad Street, Philadelphia, PA 19109

Check [ Promoter 1 Beneficial Owner ] Executive Officer
Box(es) that X Officer of Investment

Apply: Adviser

[ Director

[JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Coltrin, Robert D.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. College Street, Charlotte, NC 28202

Check [ Promoter ] Beneficial Owner ] Executive Officer
Box(es) that R Officer of Investment

Apply: Adviser

] Director .

[ General and/or
" Managing Partner

Full Name (Last name first, if individual)
Curry, Barbara R. ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
201 S. College Street, Charlotte, NC 28282

Check [ Promoter [ Beneficial Owner ] Executive Officer
Box(es) that X Officer of Investment

Apply: Adviser

] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
DeBerry, Jerry W.

Business or Residence Address (Number and Street, City, State, Zip Code)
301 S. Tryon Street, Charlotte, NC 28288 '

Check [ Promoter ] Beneficial Owner [ Executive Officer
Box(es) that X Officer of Investment

Apply: Adviser

[ Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Embhart, Daniel Beth

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28202

Check ] Promoter ] Beneficial Owner ] Executive Officer Director of 0 General and/or
Box(es) that [ Officer of Investment Investment Advisor Managing Partner

Apply: Adviser

Full Name (Last name first, if individual)

Ferro, Dennis H.

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

401 S. Tryon Street, Charlotte, NC 28202

Check [ Promoter [J Beneficial Owner [ Executive Officer [ Director [General and/or

Box(es) that X Officer of Investment
Apply: Adviser

Managing Partner

Full Name (Last name first, if individual)
Koonce, Michael H.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116-5022

40133144.1 02964386 20f 10
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Check 3 Promoter ] Beneficial Owner
Box(es) that [ oOfficer of investment

Apply: Adviser

] Executive Officer

[ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lapple, Barbara

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28202

Check L] Promoter [] Beneficial Owner
Box(es) that X4 Officer of Investment

Apply: _ Adviser

[0 Executive Officer

] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lipsett, Lloyd

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116-5022

Check ] Promoter ] Beneficial Owner
Box(es) that [ Officer of Investment

Apply: Adviser

[J Executive Officer

] Director

[JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Moss, Mathew C.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28202

Check - [ Promoter [ Beneficial Owner
Box(es) that X Officer of Investment

Apply: Adviser

[0 Executive Officer

1 Director

[]General and/or
Managing Partner

Full Name (Last name first, if individual)
Mullis, Carol R.

Business or Residence Address (Number and Street, City, State, Zip Code)
301 S. Tryon Street, TH3, Charlotte, NC 282888

Check [J Promoter {1 Beneficial Owner
Box(es) that 3 officer of Investment
Apply: . Adviser

[0 Executive Officer

[ Director of
Investment Advisor

[JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Munn, W. Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116-5022

Check [J Promoter [0 Beneficial Owner
Box(es) that [X Officer of Investment

Apply: Adviser

[] Executive Officer

] Director

) General and/or
Managing Partoer

Full Name (Last name first, if individual)
Nakano, Yukari

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116-5022

Check ] Promoter [ Beneficial Owner
Box(es) that B4 Officer of Investment

Apply: Adyviser

] Executive Officer

] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ouellette, Kevin J.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116

Check ] Promoter ] Beneficial Owner
Box(es) that X Officer of Investment

Apply: Adviser

] Executive Officer

[J Director

[[1General and/or
Managing Partner

Full Name (Last name first, if individual)
Patel, Sheelpa

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28202

Check [ Promoter ] Beneficial Owner
Box(es) that IR Officer of Investment

Apply: . Adviser

[ Executive Officer

] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Patterson, Britta

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28202

40133144.1 02964386
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Check J Promoter
Box(es) that [ Officer of Investment
Apply: Adviser

[] Beneficial Owner

O Executive Officer

] Director

OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Schwartz, William H.

Business or Residence Address (Number and Street, City, State, Zip Code)
123 South Broad Street, Philadelphia, PA 19109

Check [ Promoter [ Beneficial Owner
Box(es) that X Officer of Investment
Apply: Adviser

] Executive Officer

[ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Shore, Travis

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. College Street, Charlotte, NC 28202

Check [ Promoter
Box(es) that X Officer of Investment
Apply: Adviser

[ Beneficial Owner

[ Executive Officer

[ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Sweetman, James

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. College Street, Charlotte, NC 28202

Check [ Promoter L] Beneficial Owner
Box(es) that B4 Officer of Investment

Apply: Adviser

[ Executive Officer

X Director of
Investment Advisor

[JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Taback, Adam L.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28202

40133144.1 02964386
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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? NO MORE THAN 35 ................. Yes XJ 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..cccorevrurrecrennee. e a e r bt $ 250,000 w/the
discretion of the
General Partner to
accept less. -

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 Name (Last name first, if individual)
WACHOVIA SECURITIES, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
951 East Byrd Street, Richmond, Virginia 23219

" Name of Associated Broker or Dealer

SAME

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(CHECk “All SLALEs” OF CHECK INAIVIAUAI SLALES) ..o eersesosoes e s s o8 s5 55 5 s (X All States
[AL] [AK] [AZ] [AR] [cA] - [CO] {CT] [DE] [DC] [FL] [GA] (HI] (ID}

L] [IN] [1A] [Xs) KY] [LA] [ME] (MD] [MA] (M1] [MN] (MS}] (MO]

[MT] [NE] NV] [NH] (NJ] M) [NY] [NC] [ND] (OH] [OK] {OR] {PA]

{R1) (s}  [sD] [TN] (TX] [UT] [VT] [VA] [VA] [WV] (W1} [(WY] [PR]

Full Name (Last name first, if individual)

WACHOVIA BANK, N.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, TH5, Charlotte, North Carolina 28288 )

Name of Associated Broker or Dealer

SAME

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAiVIUAL SEAIES).....c.vivvviviemiiiiiiiiii st b e 8RS8t R b bbb e et [ All states
] V[AK] V[AZ] V[AR] V[cA]  N[CO] V[CT) V[DE] V[DC] V[FL) V[GA] N[HI N[ID)

L [IN] VIA]  VKS]  VKY] [LA]  NME]  YMD]  V[MA]  [M]) VMN] - V[MS] V[MO)
V[MT] V[NE] YINV]  YINH]  V[NI] VNM] YINY]  VNC] VIND) \[OH] V[OK]  V[OR]  {»aAd

ai ) £ NISD]  [TN]  N[TX]  NUT VIVT]  V[VA]  V[VA] W] W N[WY] - V[PR]

Full Name (Last name first, if individual)

Business or Residence Address (N umber 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 “Alk States” or check individual States).......c.ccooviivviniininie e erueeetret oL et be e b aban bt et ee e bbb e bR et eh R e e bRt b barn e r s eaer et eae e b res [ Al states
[AL] [AK] [AZ]  [AR]  [CA] [CO]  [CT]  [DE}  [DC] [FL] (GA]  [HI (D]
(L] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] M1 [MN] [MS] (MO]
[MT] [NE] [NV] [NH] (NJ] (NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [sC] [SD] [TN] [TX] [uT] [VT] [VA] [VA] wv] (W1 (wy] [FR]

40133144.1 02964386 Page 5 of 10



./‘

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 “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

) 0 Commen [0 Preferred
Convertible Securities (inCluding Warrants).....c.oovvvevmiriieimecersnniinme e
Partnership INErests.........coocoreveereen s s SRSt I
Other (Specify Partnership Interests (not more than 499 beneficial owners})

Answer also in Appendix, Column 3, if filing under ULOE.

5. 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 their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAITEA INVESLIOLS 1.vvveverrrercrietieresesecassessbeseseesietossbessbsesasse s asnases s sens s sasasassasresssonearosssnen

Non-accredited InVestors ........coeveeveiimnennes
Total (for filings under Rule 504 only)
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 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 of Offering
RUIE 505 o.verereeresiessscessieseesssessrsstsssssssssosasassstiosssasbosossssssas oo b seas et s £ s b s st s e s b e st
Regulation A......oooeevvvennicnsinnins errerrete et s g S5 ra s ns
RUIE 508 oo ererisctssesestesssasesaneseaess e eener e s e s rsaa b s s s e e s e s s e bt et es e assasa s bR e n b end Lhoe
TOUAL. v eteveeeeeeerees et evss s ess e rbe s ebee s e s s s s R e bR b e b s A e R et SR bR et ferveeeenne

4. 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, furish an estimate and check the box to the left of the estimate.

Transfer AZEN'S FEES ...vvniiiiirmirrmeieee sttt b
Printing and ENgraving COStS .....c..ouvoivrminicinseensinmmens st s sssssssssss s
LI FEES ...oveurreriraniircnsiesssssiss s sesss st i
ACCOUNTING FEES ..ovvroceremrrierirerisrises e s st bseas et s bes st
Engineering Fees......coivmncniiniininiinnnnnns

Sales Commissions (specify finders’ fees separately
Other Expenses (Identify)

* At initial launch date

40133144.1 02964386 Page 6 of 10

Aggregate
Offering Price
3 0
$ 0
$ 0
$ 0
More than
$__ 5000000
More than
$___5.000.000
Number
Investors
Less than
500
0
Type of
Security

NOXKOKKXR O

8

Amount Already
" Sold
$ 0
A3 0
$ 0
3 0
More than
$__5.000,000
More than-
$__5.000.000
Aggregate
Dollar Amount
of Purchases
More than
$__5.000,000
$ 0
$ 0
Dollar Amount
Sold
$
$
b
$
0
$__2,000
$__5.000
$__5.000
$ 0
$ _10,000*

$
$

SO | R—
22,000



| T

o

P - PR TR

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSE_S AND USE ©F PROGCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumished
in response to Part C — Question 4.2. This difference is the “adjusted gross proceeds (0 the ISSUEr™ .....cvorcorrvomriniomnnnisiniinins .

s. 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.

500 than

$__5.000.000

Payment to Officers, Payment To
. Direct~s, % Affiliates Others
Sa12ries 2ng {88 .oov e s OO OO O TSSOSO Os s .. [Zs.__o
Purchuse 0f 728l S51ALE ....ovvverresrererries omneniens - . 1d&__ 4 Cis_ o
Purchase, rental or leasing and installation of maclinery and-equipmeNt i Os Q Os 0
Construction or leasing of plant buildings and faCTIHES .............v. it ssecns s ses s Os ) Os 0
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 pursuant to a merger) Os 0 Os 0
Repayment OF iNAEDIEANESS ....c.u..wmnrrrmermsmesis s s et ennenes Os 0 Os 0
More than
Working capital.......... s e s RR1 eSS4 RS & $__5.000,000 Os 9
Other (specify):____ e Os Os 0
More than
NI TOUIS 1 1veeecesre s eeereeseeeessessaane oses s s e ettt ss s X $__5.000.000 Os 0
Total Payments Listed (column totals added). ... More than

& s_ 5.000,000 .

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

The issuer had 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

Issuer (Print or Type) Signature
EVERGREEN PRIVATE INVESTMENT FUNDS - HEDGED EQUITIES, :
SUPER ACCREDITED, L.P.

Date
JANUARY 6, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

STRATEGIES, INC., GENERAL PARTNER

—r

BRITTA PATTERSON CHIEF ADMINISTRATIVE OFFICER OF WACHOVIA ALTERNATIVE

ATTENTION

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

40133144.1 02964386 7of 10




S L v o .

E. STATE SIGN=TURE

1-. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification provisions 51 cucii rule? ..o, Yes No
a X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the 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 any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigneg issuer represents that the issuer is familiar with the conditions that rnst ¢ 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 tiie 2v2ilability of this 2emption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification 2nd knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly autheiized

person.
Issuer (Print or Type) Signg,_gg[e Date
EVERGREEN PRIVATE INVESTMENT FUNDS - HEDGED EQUITIES, "J - / n JANUARY 6, 2006
SUPER ACCREDITED, L.P. < <
Name (Print or Type) Thtle (Print or Type) ]
BRITTA PATTERSON CHIEF ADMINISTRATIVE OFFICER OF WACHOVIA ALTERNATIVE
STRATEGIES, INC., GENERAL PARTNER
Instruction:

Print the name and title of the signing represeptative 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.

40133144.1 02964386 Page 8 of 10



APPENDIX

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

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

More than $5,000,000
Limited Partnership
Interests

Less than 500

More than
$5,000,000

N/A

AR

CA

Co

_CT .

DE

DC

FL

‘GA

Hi

KY

ME

--MD

MA

Mi

MN

MS

MO

40133144.1 02964386

Page 9 of 10




APPENDIX

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

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

sRAL

sC

SD

uTt

vT

VA

WA

Wi

PR

40133144.1 02964386
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FORM U-2 UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

The undersigned EVERGREEN PRIVATE INVESTMENT FUNDS — HEDGED EQUITIES,
SUPER ACCREDITED, L.P., a partnership organized under the laws of the State of Delaware, for
purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of seémities, hereby irrevocably appoints the officers of the States so
designated hereunder and their successors in such offices, its attorney in those States so
designated upon whom may be served any notice, process or pleading in any action or
proceeding against it arising out of, or in connection with, the sale of securities or out of
violation of the aforesaid laws of the States so designated; and the undersigned does hereby
consent that any such action or proceeding against it may be commenced in any court of
competent jurisdiction and proper venue within the States so designated hereunder by service of
process upon the officers so designated with the same effect as if the undersigned was organized
or created under the laws of that State and had been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed
to:

Adam . Taback
Wachovia National Bank

401 South Tryon Street, TH-3
Charlotte, North Carolina 28288-0968

40133180.1 02964386



FORM U-2 (cont'd)

Place an “X” before the names of all the States for which the person executing this form is

appointing the designated Officer of that State as its attorney in that State for receipt of service of

process:

ALABAMA

ALASKA

_X_ARIZONA
_X_ARKANSAS
_X_CALIFORNIA
___ COLORADO
_X_CONNECTICUT
__ DELAWARE

X DISTRICT OF COLUMBIA

_X FLORIDA

X GEORGIA

___Guam

X HAWAI

X IDAHO

_X_ILLINOIS
___INDIANA
__lowA

__ KANSAS
_X_KENTUCKY

LOUISIANA

40133180.1 02964386

Secretary of State.

Administrator of the Division of
Banking and Corporations,
Department of Commerce and
Economic Development.

The Corporation Commission.
The Securities Commissioner.
Commissioner of Corporations.
Securities Commissioner.
Banking Commissioner.
Securities Commissioner.
Public Service Commission.

Department of Banking and
Finance.

Commissioner of Securities.

Administrator, Department of
Finance.

Commissioner of Securities.

Director, Department of
Finance.

Secretary of State.

Secretary of State.
Commissioner of Insurance.
Secretary of State.

Director, Division of Securities.

Commissioner of Securities.

MAINE

MARYLAND

MASSACHUSETTS

MICHIGAN

MINNESOTA

MISSISSIPPI

MISSOURI

MONTANA

NEBRASKA

NEVADA

NEW HAMPSHIRE

NEW JERSEY

NEW MEXICO

NEW YORK

NORTH CAROLINA

NORTH DAKOTA

Administrator, Securities Division.

Commissioner of the Division of
Securities.

Secretary of State.

Administrator, Corporation and
Securities Bureau, Department of
Commerce.

Commissioner of Commerce.
Secretary of State.
Securities Commissioner.

State Auditor and Commissioner
of Insurance.

Director of Banking and Finance.
Secretary of State.

Secretary of State.

Chief, Securities Bureau.
Director, Securities Division.
Secretary of State.

Secretary of State.

Securities Commissioner.



X OHIO

OREGON
R
OKLAHGMA

#»3 PENNSYLVANIA
X PUERTO RICO
X RHODE ISLAND
X SOUTH CAROLINA
SOUTH DAKOTA
X TENNESSEE
X TEXAS

X UTAH

X VERMONT

X VIRGINIA

X WASHINGTON
X WEST VIRGINIA

WISCONSIN

WYOMING

FORM U-2 (cont'd)

Secretary of State.

Director, Department of Insurance and Finance.

Securities Administrator.

Pennsylvania does not reguire filing of a Consent to Service of Process.
Commissioner of Financial Institutions.

Director of Business Regulation.

Office of the Attomey General

Director of the Division of Securities.

Commissioner of Commerce and Insurance.

Securities Commissioner.

Director, Division of Securities.

Commissioner of Banking, Insurance, Securities and Health Care Administration
Clerk, State Corporation Comnission.

Director of the Department of Licensing.

Commissioner of Securities.

Commissioner of Securities.

Secretary of State.

Dated this 6 day of January, 2006.

(SEAL)
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EVERGREEN PRIVATE INVESTMENT FUNDS —
HEDGED EQUITIES, SUPER ACCREDITED, L.P.

BY: WACHOVIA ALTERNATIVE STRATEGIES, INC.,
its General Partner

Britta Patterson, Chief Administrativem

General Partner

-




FOR®4 U-2 {cont'd)

PARTNERSHIP ACKNOWLEDGMENT

A

R PP
raafiidnd

Staie ur Province of Narth C
) ss.

County of Mecklenburg

. On this 6 day of January, 2006, before me, the undersigned officer, personally appeared Britta Patterson, to
me personally known and known to me to be the same person whose name is signed to the foregoing instrument, and

acknowledged the execution thereof for the uses and purposes therein set forth.

IN WITNESS WHEREQOF I have hereunto set my hand and official seal.

Ll tla Tt g epecr 70

Notary Public/Commissioner ofOaths

/ @// 4/4/ 2200(

(SEAL) My Commuission Expires:
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