OMB APPROVAL

FORM D
OMB Number:.................... 3235-0076
A UNITED STATES Expires: .........c.cccov e April 30, 2008

RECD S.E.C. AND EXCHANGE COMMISSION Estimated average burden
& ashlngton, D.C. 20549 hours per form X
} i/ A /FORM D
JUN 27 2806 77 DK SALE OF SECURITIES
N, NP TO REGULATION D, Serial
1088NEN FION 4(6), AND/OR
ITED OFFERING EXEMPTION
06 040658
| 1
Name of Offering (IJ check if this iM amendment and name has changed, and indicate change.) 2 P
Issuance of limited liabifity company interests of Welis Fargo Alternative Asset Management Capital Partners VIi, LLC / ~’ ‘?j 8 ;
Filing Under (Check box(es) that apply): (7 Rule 504 [J Rule 505 [ Rule 506 [J Section4(6)  [J ULOE
Type of Filing: [ New Filing Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer [0 check if this is an amendment and name has'changed, and indicate change.
Wells Fargo Alternative Asset Management Capital Partners Vi, LC TH@M <0 I
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephdhe LW&I}‘O@Q’MQQ Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 20™ Floor, San Francisco CA (415)222.4000
94105
Address of Principal Offices : (Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) '
Brief Description of Business: Private Investment Company
Type of Business Organization

[ corperation [ limited partnership, already formed other (please specify)

[J business trust [ limited partnership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 9 [ L 0 4 J & 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)

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 1
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 ar
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 chang
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 appen:

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 adop

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
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 accomp:
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
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faill
to tile the appropriate federal notice will not result in a loss of an available state exemption unless such exempti
is predicated on the filing of a federal notice.
Persons who respond to the coliection 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. BASICIDENTIFICATION 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;

» 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 exscutive 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 [0 Executive Officer [ Director X General and/or Managing Partnel

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

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Fioor
San Francisco, CA 94105
Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer 1 Director [0 General and/or Managing Partnet

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105
Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner X Executive Officer [ birector [ General and/or Managing Partne:

Full Name (Last name first, if individual):  Welker, Jay

Business or Residence Address (Number and Street, Gity, State, Zip Code): ¢/fo Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partne

Full Name (Last name first, if individual): Junkans, Dean

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 [ Beneticial Owner [ Executive Officer [ Director [ General and/or Managing Partn

Full Name (Last name first, if individual): Adelman, Alan

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 X Executive Officer [ Director [0 General and/or Managing Parb

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105
Check Box{es) that Apply: ] Promoter [ Beneficial Owner 7 Executive Officer [J Director [ General and/or Managing Par

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 O Executive Officer [ Director [J General and/or Managing Pa

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: {3 Promoter {0 Beneficial Owner [ Executive Officer [ Director [0 Generai and/or Managing P:

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



____B. INFORMATION ABOUT OFFERING . &

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...t OvYes X No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any INAVIAUAI?........cooeriiivnnni $1,000,000"
* May be Waived
Does the offering parmit joint ownership of @ SIAGIE UNIL? .......c.eviuiivieieseisr e B Yes [ No

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) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 420 California Street, Suite 800, San Francisco California 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).........evvereiiiinii BJ All States

Oy OIAkl Oz OR OweA Dol Oen Owpe Owpcl OFg Oea OMl 0o
Oog OoN Opal Oiksl Oyl Owral Ome] Do) Omap Oy DN OMs) L MO]
OOt ONE COimNve OnNH O Omv OiNg ONer ot OgoH QoK CoRr DPAl
Omy Cscl Do OrN Omx Own Owm Owrval Qwa Owy Owig 0wyl 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). .....covevvriiii [ Al States

Oy DOk Oz Or»R Oca Ocop Oicn Oipel Oipcl OFy OeA O 0ol
Oopuy OpN Opal Oks) Oyl Owa Oivel Omop Oiva) O OmNy D mvs) O MO)
O ONel v DiNeE N CIivwy OiNYD ONC) ONo) CIfoH] OIoK) C1oR) [1(PA)
Owry Oisc Do Oy Oma Own Ot Owval Owa Owvy Owy 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 States)............cooi [J All States

Oy DAk Oz O®A Owea Oicol Cen Qe Ower Oy OGAr Ol 300
Omg DN DA Oks) Ok Owa Omel 0ol Omap Omp O O msp O MO
OmMT OmeEl Omv OmH ONg O Oy OiNe] Owoy O+ Ok R OPA]
Ory Cse Oiso) Oy Omg Qwm Owvn Owva Owa Owy Owg Owyl O PRl

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



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 securities offered for exchange and
already exchanged.

Type of Security

1= o S OO PO P TSP TS RPN PPA

B QUIY 1t ettt s bt sab e r b e e
[0 Common O Preferred

Convertible Securities (including Warrants) ..o

Partnership ItEIESES ... oo vevi it trac s e st e

Other (Specify)  Limited Liability Company Interests

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 dallar 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.”

ACCreditad INVESIONS ..ot ettt ae e ereen e aa s b n e e et ban e e e re s
[\ [0 g Br=Tolel¢=To 1 =10 M1 01V7= 1) o] £ O SOOI U ST TPPURRUPFT ORI

Total (for filings under Rule 504 0Ny} ......ccooviiiiieiiiiiiii e
Answer aiso 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.

Type of Offering
RUIE BOB .. ettt e e e st e et e bt bbb R e SRR e e e b e bbb

BEGUIATION A ..o ss s s e s s s e es s s e st
Rute 504

a. Furish 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.

Transfer AGENE'S FEES......ccciii et e e e e et
Printing and Engraving Costs.......ociiiiiiinnciicinicitcinis it sen et
Legal FeES. i e
ACCOUNEING FBES ..vviverterrieiirrccsaracimimecsminicniiecieareseesastecssisesssesrirstasabssetrstntsssassestoanirsssesiosisemsninss
ENQINEEMING FOOS.....oiii ittt s bbb ket

Sales Commissions (specify finders’ fees separately).......couiviiviini

Other Expenses (identify) Yorrernireninner s

Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
$ 0 $ 0
$ 0 3 0
3 0 $ 0
$ 100,000,000 $ 38,664,402
$ 100,000,000 $ 38,664,402
Aggregate
Number Dollar Amount
investors of Purchases
36 $ 38,664,402
n/a n/a
0 $ 0
Types of Dollar Amount
Security Sold
n/a $ n
n/a $. n
n/a $ r
n/a $ r
............. O $
............. O $
............. X $ 52,
............. O $
............. 4 $
............. X 3 35
............. O $
............. X $ g1



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 $ 99,908,918

“adjusted gross proceeds t0 the ISSUET. ... s

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
SaAlAMES ANG FBES. c.viveiirieerieristeirieere et ssteesstesssaaeetssssresesssratesberaresesreberenssbosons O $ O $
PUrCHase Of 1@l BSIALE........c..ccermrvirririrrirrreressessessisiesesesssrisssesressssisnssesesnsens O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .............ccccvcvninnnns 0 $ 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
PUFSUBNE 10 @ MEIGEE ..vvevevvevervesisresiressresnsserssesssssassssesissasssesserasossasssnsssssrnsnsssses O $ O $
Repayment 0f INAEDIEANESS .......ccvvvvvereirivceinienece st re et everesessansssenens O $ 0 $
WOTKING CAPIEL . evvvvverrietsiesseeesiessesssstsssmnssssassesrsessssssassnssasssssssassssassasssasssoass O $ B s 99,908,91¢
Other (specify); ' | $ O 3

O $ o s

COWIMN TOMAIS ovecvieceiii it csb et basee b s e s s besssasar e sesbaseosesaensssenesse O $ X w
Total payments Listed (column totals added).........c.ocovereeeeincrrrenreeisenseesnnnnenss X $99,908,918

%@ r — - 5 . r—— o m T o T ”
i % - : g g
ohn A B o § =5 L

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnishe
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of}%e 502.

Issuer (Print or Type) Wells Fargo Alternative Asset Signature ya o Date
Management Capital Partners VI, LLC - . = June 15, 2006
ya 2

Name of Signer (Print or Type) ' Title of Signer (Print or Type):
R. Scott Samet Director of Wells Fargo Alternative Asset Management, LLC, Its Managing Member
ATTENTION

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

SEC 1972 (5-05)
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1. Is any party described in 17 CF

PIOVISIONS OF SUCH TUIB?..uvcvetvueteresiteuerereeiiessreesssseesesssessssesesssstsesesssassssssasassssantssspesssasstesennsasasesesmsesenesssisensnestsesnsnansnsnes [OYes [JNo
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 offeree
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 Alternative Asset
Management Capital Partners VI, LLC

LN
N —

Date
June 15, 2006

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

Title of Signer (Print ;ﬁyp;): -~

Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

Instruction:

Print the name and title of the signing representative under his si
manually signed. Any copies not manually signed must be phot

gnat'ure for the state portion of this form. One copy of every notice on Form D must be
ocopies of the manually signed copy or bear typed or printed signatures.



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 — 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)
(Part E ~Item 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$100,000,000

$524,000

$0

$100,000,000

18

$18,735,976

$0

$100,000,000

$5,332,600

$0

$100,000,000

$644,103

$0

$100,000,000

$500,000

$0

LA

ME

MD

$100,000,000

$500,000

$0

MA

Mi

MN

MS

MO

MT

$100,000,000

$804,000

80

NE

NV

NH

NJ




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

Type of security
and aggregate
oftering price
offered in state
(Part C—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)
(Part E —ltem 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

NC

ND

$100,000,000

$500,000

$0

OH

oK

OR

PA

1]

SC

sD

TN

X

$100,000,000

$11,973,722

$0

urt

vT

VA

WA

wv

wi

wy

Non
us




