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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION i m'mge bu,@:,,’“ 30, 2008
Washington, D.C. 20549 , hours per form ........cocuenveninne: 16.00
FORM D
SEC USE ONLY

NOTICE OF SALE OF SECUFIITIES

PURSUANT TO REGULATION D, A

SECTION 4(6), AND/OR '

S

1

{[f] £heck if this is an amendment and name has changed, and indicate change.) ' 06060080 _

Issuance of ResiMeted ghd Un-Restricted Classes of Shares of Wells Fargo Multi-Strategy 100 Offshore Hedge Fund Ltd.
Filing Under {Check boﬁes) that apply): - [0 Rule 504 ‘[ Rule 505 K Rule 506 [ Section 4(6) O ULOE
. Type of Filing: [J New Filing B Amendment
A. BASIC IDENTIFICATION DATA PROFFQQFD

1. Enter the information requested about the issuer .y b
Name of issuer [ check if this is an amendment and name has changed, and indicate change. > OCT 3 B znns
Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd. L
Address of Executive Offices (Number and Streel, City, State, Zip Code) | T elephone N;E%K%BWN% Cods)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street 29™ Floor, San Francisco, CA (415) 371-30
94105
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telsphone Number {Including Area Code)
(if different from Executive Cffices)
Brief Description of Business: Investment Company
Type of Business Organization

[ corporation [ limited partnership, already formed B other (please specity)

3 business trust [ fimited partnership, to be formed Cayman Islands Exempted Company

. Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 | 6 | | 0 I 2 l & 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) E'Il

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exsmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B). :

_ 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 certitied mail to that address. .

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 fea, ) ]

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 te the notice constitutes a part of this nonce 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 unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unlass the form displays a currently valid OMB control number.

AYEASIC

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'bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of squity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and
+ Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer’ X Director O Genera! andfor Managing Partner

Full Name (Last name first, if individual). Woelis 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 [ Beneficiat Owner X Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last namae 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

Chack Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, it individual): Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 84105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer & Director O General and/or Managing Partner

Full Name (Last namae 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 Cwner [ Executive Officer O Diractor [ General and/or Managing Partner

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

Businass or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20 Floor, San Francisco, CA 94105

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

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

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

Chack Box{es) that Apply: ] Promoter [ Beneficial Qwner [ Executive Officer [ Diractor O General and’or Managing Partner

Full Name {Last name first, i individual): MceFurry 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 O Beneficial Owner O Executive Officar 3 Director [ Genera!l 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 ~  [] Beneficial Owner [ Executive Officer ] Director [J General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c......... . [ Yes B No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?..........cco i, $500,000**
** may be waived

3. Does the offering permit joint ownership of 8 SINGI UNIt? ........ec e e e b eien 4 Yes [JNeo

Enter the inforrmation 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 slate or states, list the name of the broker or dealer. If mere than five (5) persons te 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) Woalls 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).........cooci i All States

Oy Ota Otaz OfaR) O(cAl Ofcol O(cn Oog Opoc OfFl Oea M) 0O10o)
Ou Oone Opa) Ois) OKyl Owral OMeE Omd] OmMA; O Oy Oms) O MO
OwmT] OWmeEl Omvl OiNH O Oms OMNY) ONC) OWo] OoH O©K O{oR] O [PA]
Owm) DO(sc Owso) Omy Omxg Own Ot OwvAl Owa Omwv) Ow) Owy] 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 iNdIVIJUA! STAES).. ... ..oviir i st e e st s sare s aa e raes O Al States

Ol Okl Omlz) Omer Owea Owcor Owen Ooe Opoc OFg Owa OMy 0o
Oml OmNy Opa Oiks) Oyl Owa Omel Omo) Omap Oy O] Os] O MO
Omm OmMe Omv) OmHp O O Oy Omwe] Owo) O+ Ok O©R) CPA]

Owmy Osc Oso Omrg Omx Owg Owrn Ova) Owa Owv) Owe Owy) OiPA)

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 chack iINAIVIAUA S1atBS)....uuvrreriieiier e rerientverrereirerrerr s s rent s resssrnrsennarrens O All States

~Omy Omrk Olz Or®R Owea Oco) Oen Oee Qe OFy Oiea Ory o]

Oy OpN Opal Oiks] OKyl Owra OMeE Omol OmA O O Oms) O mo)
Ommn Ome Owv OmwHr O Omv Oy OWNe OwNol OH Ok OoR) OPA)
Owmrn Osc Owsol Oy Ome Own O Owrva Owa Owvl Owig Owy] OIPR)

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



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 [ and indicate in the columns below the amounts of the securities offered for exchange and

CYOEFERINGIPRICEJNUMBERIGEIINVES LORSYEXBENSESJAND]USEJORIPROCEEDS)

already exchanged. .
Aggregate Amount Already
Type of Security Oftering Price Sold
I S 0o s 0
B QUILY < eettreeset et teee e nee et e b e rem s e e st e et eR et e e et SR et Ree e b ek s 0 $ 0
O Common [ Preterred
Convertible Securities (inCluding WarTANTS) .......ccvovoie e e e e $ 0 $ Q
PArNEISIID INTBIESIS. ...ve v esrireareeerreereee e aneeseme e srasssa s smesesemesssansessansseeneeteseasesassnsesnanssanseneones B 0 $ 0
Other (Specify) _Restricted and Un-Restri Cla of Shares).....ccoovriiieeee e $ IOO,QO0,000 $ 39,171,595
L | PO P OO OT RPN $ 100,000,000 $ 39,171,595
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 securitios 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
ACETOIOA INVOSIONS .......cvvceeeeeeteeee ettt e e eeste e emee et semsaeeea st emesss e sesseesessan s smnsesessasren 63 $ 39,171,595
NON-BCCTBAIET INVESIONS ...ttt re e et rme st et mre e et e semnaas e sresaeeeenn 0 $ 0
Total (for filings undar Rule S04 only) ... oo N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. lfthis ﬁl}ng is for an offering under Rule 504 or 508, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicatsd, in the twelve (12} months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type cf Offering Security Sold
RUIE BOS ... ettt st s e e s e e s am bt s rae et e e e sa e e e nnm e e et e e nereen N/A $ N/A
REGUIAHION A .. ..ottt mee st erea reme e e e e ek s s et et st mt et remsamen b ene et N/A S N/A
Rule 504 N/A $ N/A
TOMAN. e veteerieiicie st si e te st ee e e s s e st e ba b e a e ek a s a e s h e e R e nasa RS as b e ad e kb ad b ek bea s an et enR e raantas N/A $ N/A
4. a. Fumish a staterment of all axbenses 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.
TrANSIET AGENTS FEOS......vcevrrererrervnsereresrsasreseressavsstesssesssesssssassesessssrasseresssssmesesesssssresssssmasassenssasnsasss a $ 0
Printing and Engraving Costs........c.cccoeeeeeeceeruceenene. et e e e e O $ 0
LEGAI FBOS ... aucrtree s e e e e st t RY $ 73,065
ACCOUNTING FBOS ... oveeriirsiiristirnss e sneserrsssesrs b se s sesesee e s serassasses st sass sessessassessasnesassessresrssrmasesenssesssenes O $ 0
ENGINOBANG FRES... v vvvecrerrarveresrsrresesrss sereresetesarsesensasssssnsesesssorvastossssssarassseresesesssebenaseseantsereassasenssonecass O $ 0
Sales Commissions (specify finders’ f08s SEParataly) ...........ccorvreeeirreereeerieeeeeeesee e sresneseseenseenses P9 $ 169,985
Other Expenses (identity) Yeerereereeeereneiresenesvrennennees $ 0
TOIAL .o cv e ree e srsesn e sreses e rec s s R s et s s Rre s aremes s per e e e et e s srnse et srererpargasaias - B9 $ 243,050
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ERING! PRICE INUMBER|OFIINVESTORSAEXRENSE SIANDIUSEIORIPROCEEDS]

4 b. Enter the difference between the aggregate offering price given in response to Part C~ :
Question 1 and total expenses fumlshed in rasponse to Part C—Question 4.a. This difference is the $ 99,756,950

“adjusted gross PrOCEeads 10 NG ISSUBE. . .veee e esnicsesiiaereris s s s s ra e s nra e st

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. f 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 proceads to the issuer set forth in response to Part C -~ Question 4.b. above,

Payments to
Officers,
\ Directors & Payments to
Affiliates Others
SEIAHES BN TBOS....ceveveeeereresieeercesrissessssssserasssenssssnessssssssensssessanssssereassessareness ] $ O $
| PUTCHASE OF 1881 BSALE....vv. e vveoe e oeereerereeesseressesaessesmasmeesseesmsssetsecsnaes et O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ (] $
- Construction or leasing of plant buildings and facllities ... veercrcencrnene. 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
PUPSUANE 10 8 MBIGET w.eevucvcuviiesveeseeeeere e rsasestvesssemessesssssenssncssassssssensaressensasesons a $ 0 s
Repayment of indabtedness ........ccocviviniiesrievinisiesese e iens s essssssssns e senss e ns O $ O 3
Working capital........cveeevereeereeescecaeens, et eee e enm et et et emneeeteeesteerenenmeesbe . O $ $ 99,756,950
Other (specify): d $ O $
O $ 0O s
COlUMN TOAIS ..eceerieereerresienesiereereresesareoresresesrersarsssressassesenesasssarasasesrasasssarasson O $ &= $ 99,756,950
Total payments Listed (column totals added})......c.cimiemninnin. &3 $ 99,756,950
N L D L DERALLSIGNATURE S A R R R

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 foliowing signature
constitutes an undertaking by the issuer {o fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited invesior pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature ) Date
Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, October 13, 2006
Ltd, ’

Name of Signer (Print or Type) Title of Signer (Print or Type)
R. Scott Samet Director of Wells Fargo Multl-Strategy 100 Offshore Hedge Fund, Ltd,
ATTENTION

fntentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

SEG 1072 (5-05)




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS Of SUCH TUIET. .. uvvvresiase rrereseass eereesarebresae bbbt bbb b8 aRRRS 48 ARES 4 F R 4804438494114 FE8 SR 02 e g s O Yes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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. .
4, The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entltled 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)

Waells Fargo Multl-Strategy 100 Offshore Hedge Fund,
Ltd.

Signature Q

Date

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

Title of Signer (Print or Type)}

October 13, 2006

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

Instruction:

3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
|
|

Print the name and title of the signing representative under his signature for the state i i i
‘ ! ' portion of this fom. One copy ef every notice on Form D must b
manually signed. Any copies not manually signed must be photocopies of the manualiy signed copy or bear typed or prime?; signatures. °



1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - ltem 1) (Part C — ltem 1) (Part C - Item 2) (PartE - ltem 1)
Number of Number of
) Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL
AK X $100,000,000 1 $557,768 0 $0 X
AZ X $100,000,000 1 $500,000 o 30 X
AR
CA X - $100,000,000 28 $15,207,010 0 $0 X
co X $100,000,000 1 $384,356 0 $0
CT X $100,000,000 1 $220,303 0 $0 X
DE
DC
FL
GA
Hi
1B
IL
IN
1A
KS
KY
LA
ME
MD
MA X $100,000,000 1 $223,510 0 $0 X
Ml
MN X $100,000,000 11 $5,746,526 0 50 X
MS
MO
MT
NE X $100,000,000 3 $1,392,179 0 $0 X
NV
NH
NJ
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregats (if yes, attach
to non-accradited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State - waiver granted)
(Part B - Item 1) (Part C — ltem 1) (Part C - Item 2) (Part E — item 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 3 $1,642,315 v 50 X
OH '
OK
OR X $100,000,000 3 $5,773,527 0 30 X
PA
Rl
8C
sD X $100,000,000 2 $2,175,649 0 $0 X
TN
X X $100,000,000 2 $636,481 0 $0 X
uT
vT
VA
WA X $100,000,000 2 $1,732,666 0 $0 X
wy
wi X $100,000,000 1 $201,389 0 $0 X
wy X $100,000,000 1 $1,223,855 0 80 X
PR
NJ; X $100,000,000 2 $965,160 0 $0 X
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