OMB APPROVAL

,FORM D OMB Number:.................... 3235-0076

AN UNITED STATES Ex
Pires: ......ccooevnerncens April 30, 2008
CURITIES AND EXCHANGE COMMISSION Estimated average burden
4 Washington, D.C. 20549 hours per form ........c..ccoocrvuneenn. 16.00
R AT A
NO OF SALE OF SECURITIES —
g ZWR NT TO REGULATION D, ial
‘ ‘CTION 4(6), AND/OR
UNIFO IMITED OFFERING EXEMPTION -
180 06040657
Name of Offering (O3 check if an amendment and name has changed, and indicate change.)
Issuance of Restricted and Un-Restncted Classes of Shares of Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd.
Filing Under {Check box{es) that apply}): [ Rule 504 [J Rule 505 X Rule 506 [0 Section 4(6) JuLce
Type of Filing: [J New Filing X Amendment
A. BASIC IDENTIFICATION DATA /] 9GS5
1. __Enter the information requested about the issuer
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.
Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29" Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inc[ﬂiﬁgﬂrea« Gede),.
(if different from Executive Offices) A VN
Briet Description of Business: Investment Company J” o m nm
Type of Business Organization /’T/L=ﬂ Wb @ﬂ\
{7 corporation {7 limited partnership, already formed [ other (please specify) FINE ANS] y/{
[0 business trust [3 limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 § | l 0 2 ] & Actual (1 Estimated

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

CN for Canada; FN for other fareign jurisdiction) EI]

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 -
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 a
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
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 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
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 chan
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 apper
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 ado
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 a
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 accom;
this form. This notice shali be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of this notice and |

be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, fai
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemp
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.

e i e 11}



. i " "“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 benetficial 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
L

Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer B3 Director O 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): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [J Promoter [3 Beneficial Owner B Executive Officer 3 Director [0 General and/or Managing Partner -

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

|
T

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {3 Executive Officer (3 Director 3 Generai 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): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [T] Promoter [0 Beneficial Owner (O Executive Officer X Director O 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): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer [] Director [ General and/or Managing Partne’

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

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

Full Name (Last name first, if individual): The Sontag Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): 822 AlA North, Suite 300, Ponte Vedra Beach, Florida 32082

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer [ Director [1 General and/or Managing Partn

Full Name (Last name first, if individual): McFurry Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): 234 E. 1* Street, Casper, Wyoming 82601

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

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 Beneficiat Owner 3 Executive Officer [ Director 3 General and/or Managing Par

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



. B INFORMATIONABOUTOFFERING .~

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

2.  Whatis the minimum investment that will be accepted from any individual?...........ccociiiiiiiin $500,000**
** may be waived

Does the offering permit joint ownership of & Single UMY ... X ves [ No

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 safes of securities in the
offering. If a person to be listed is an associated persan 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) 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).........c.ccooviiiiriiiii e B Al States

Oy Ora Ownzr OnA Owca Oco) Oen Owpe Omoer OFn OeAl OrHe Do)
O Oy Oopa Oks) Oyl Ora Omel Omo] COva] g DOy O vsy O3 (MO
OmT OMWNE Omv OMH O OmM Oy Owe Owor O+ Ok OoR 0I{PA]
Owrn Oiscr Oisor QN Oma Owm Owvn OwrvA Owa Owvy Own Owyl OPR

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)........c.cooiiiiiiiii i ] All States

Oy Ok Oz O@lR Oea geor Oien Ome] Qe Org 0OweA Oy O
Ol OpN Oupa Oks) OKvr Ora OiMel Omoy Oa) Oy Oy O vs) 03 (MO
Owmm OMNe Omvi ONH ONG O ONy] OWNC) OND) CJoH) [J{ox] C1[oR] CI{PA]
Owy Oisc Osor OrN Omxy Own Owvn Owrva Owa Qv Owng 0wyl OPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual StAIES).......coviereieier e eetcirere e et raeaa s [ All States

Oy Ok Omlz) OmlR OcA) Ocop e e Ooer aryg O(ea) Omy o
Om 0Om; Opa Oksl OKyr OwAl Omer Omo] Omnma) Oy Oy C3ivsy O (MO
Owmm Omwe Omv: OnA ONg O Oy ONe) TDINDY [OoH) OO[oK] [1[OR CI[PA)
Owmy Orscy Osop OmN Omx Owm Ot Owrvar Owar Owy) Owy Owyl PR

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



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 aiready
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 securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[T o) S5OSO OO ST USSP O T T SO PO STO R P TSR RUOURON $ 0 $ 0
B QUL oot e ettt cea et tea et a etk she b ea e s h R ettt ane b e nre et e h e e AR ke r e e e bR e nenen s e $ 0 $ 0
3 Commen [ Preferred
Convertible Securities (INCIUAING WAITANIS) .......civrrirrcneisererresiens s sesssseressesiersnsesesnscssenees $ 0 $ 0
PartnersShip INTEIESIS.........ccoeviveierieeiineeeisreertreesereere st s rcanarets s sbeanene e enass e s esesbenesbebeesarnntsranean $ 0 $ 0
Other (Specify) _Restricted and Un-Restricted Classes of Shares).........cccvcvcvivniinniniininn $ 100,000,000 $ 32,794,409
OB ettt et e bbb e see b e $ 100,000,000 $ 32,794,409
Answer also in Appendix, Column 3, if filing under ULOE
2. 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHE INVESIONS ...t ieiiinee e scerce et eeiree e et nae et aaesermeanancaseeesseansarenesaneseasraanesaeeeisnaens 56 $ 32,794,409
NON-BCCIEOMET INMVESIONS ..vovivessissiesiisisssissserississesssssesesssssssnssssesssssssasssssssanasassssrasessassssssssns 0 $ 0
Total (for filings under Rule 504 ONly) ....cocevviriiriniiiiiin s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. 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
FRUIE BOB ... iviieeieiete e sae et et s e st s basas e ae e st s st ane s sesae s aesres b e e s s et e e s as e s er e e et e sebee s s b e benbeerean N/A $ N/A
REQUIBHION A L. oottt sttt ettt se e b e s e e st s b e b ar et te e e nn e s e et N/A $ N/A
Rule 504 N/A $ N/
TOMAL vt tee e reae e eteee e e e ebeea et et et e saas e stes e eseae b aaeeba easesa e ebeses s e ere e s bee e e et ea b ebes s e Rran e teaEeasere e ae N/A $ N/¢
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, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENES FOES...eciiiriiteieiaireaeteriree e et ce st ese v bbb es s e bbb e st s h b e s s b b e e e b s rsas s bbb nan e a $
Printing and ENGraving CoStS. ..o e e e e O $
LBOAN FBES .o uiiiii e ettt st st b e s bbb e o b b AR R bbb bbb X 8 71,81
ACCOUNMENG FOOS ....cucveverieitrmeesaeesesreaneaneesasseertasaseaeneaese st e eassessresebesssesnesses e smermsas se st ombrmeessntstesensaebiets Od $
ENGINEEING FBES....c.iveveteereeiresisveseeeaesesessseseeasessesastrees st e senssaessbsbsaesassebsssserstsenesssesmesseseassesesencrnensinnes O $
Sales Commissions (specify finders’ fees separately)..........cccviinminin X $ 169,9:
Other Expenses (identify) ) PR E U UUOT O $
1| OO OO OO OO P X $ 241,7




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
“adjusted gross Proceeds 10 the ISSUBT. ......cciiverrnirteiiiin 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

$ 99,758,201

Officers,
Directors & Payments to

Affiliates Others
SAIAMES BN TBES.veeevreivseirerr e eree bt e ssa s ssssserrases b eeaebsea s abecestsarssscesmaensnanes O $ O $
PUICHASE OF TEAI LA ..veveirrisreiees it st et et r s bet et bsnse b esvessassnessr s O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 $
Construction or leasing of plant buildings and facilities .........c..coiennininnn O $ 0 $
Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 8 MIBIGET 1.cvvveveeveesrerereeessresresssasssesesssansesasssesensessassnsnsssssssnsesssesessses O $ O $
Repayment 0f iINEbtEdNESsS ..o.uvuiveevivreniieerreeerieereeeserees st esrsresnsins 0 $ O s
WOTKING CADIALLcvevseevvvereerrsersressiesssssrssesssssssersesessnensessessassastressssassesssscsesanes . O $ X $99,758,201
Other (specify): a $ O $

O $ O s

COIIMN TOIS 1..vvveev et vttt aes st sss s ses et b ettt sass et srn s sas bbb O $ ® §$99,758,201
Total payments Listed (column totals added).........ocecieicinnnniinn, X $ 99,758,201

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 followmg sngnature
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 n

on-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Ltd,

i Slgnature
Wells Fargo Muliti-Strategy 100 Offshore Hedge Fund,

Date

June 15, 2006

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

R. Scott Samet

Director of Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd.

ATTENTION

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

SEC 1972 (5-05)




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

. DIOVISIONS OF SUCR FUIBP.....uetetiteseirierereseresessvasrraaseser e beb e easi et e s ses bbb b bbb 4R R e S0 E s Ea Rt r e et e a4 bt e a et sb st st s tsar s Jyes K No
See Appendix, Column 5, for state response.
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)

Wells Fargo Multi-Strategy 100 Offshore Hedge Fund,
Ltd.

o @W

Date

June 15, 2006

Name of Signer (Print or Type)
R. Scott Samet

Title of Signer (Print or Type)

Director of Wells Fargo Muiti-Strategy 100 Offshore Hedge Fund, Ltd.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One ¢co i
: : : . py of every notice on Form D
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed )ér pn'nte?jl signatures. mustbe



intend {o 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 — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E ~ ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$100,000,000

$557,768

$0

$100,000,000

$500,000

$0

$100,000,000

23

$11,807,010

$0

$100,000,000

$384,356

$0

$100,000,000

$220,303

$0

$100,000,000

$223,510

$0

$100,000,000

11

$5,746,526

$0

$100,000,000

$1,142,179

$0

$100,000,000

$502,553

$0




Intend to seli
to non-accredited
investors in State
(Part B —~ litem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Iitem 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E—ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Shares Investors Amount Investors Amount Yes No
NM

NY

NC

ND X $100,000,000 2 $1,392,315 0 $0- X
OH

oK

OR X $100,000,000 2 $3,073,947 0 $0 X
PA

Ri

sC

SD X $100,000,000 2 $2,175,649 0 $0 X
™

X X $100,000,000 1 $212,651 0 $0 X
ur

vT

VA

WA X $100,000,000 3 $1,840,410 ] $0 X
wv

wi X $100,000,000 1 $201,389 0 $0 X
wy X $100,000,000 1 $1,223,955 0 $0 X
PR
Nog- X $100,000,000 2 $965,160 0 $0 X




