UNITED STATES OoMB Number:.........._..........?235-0076
SECURITIES AND EXCHANGE COMMISSION et i A 30, 2008
Washington, D.C. 20549 hours per form .........................16.00

. FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, : |
SECTION 4(6), AND/OR . , .
UNIFORM LIMITED OFFERING EXEMPTION g '

L 0680

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)

Issuance of Restricted and Un-Restricted Classes of Shares of Wells Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd.

Filing Under {Check box(es) that apply): [ Rule 504 ] Ruls 505 & Rule 506 [ Section 4(6) 0 ULOE
Type of Filing: ] New Filing " & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Waells Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd.

Address of Executive Offices : (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/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 Stmww Telephone Number (Including Area Code)
. e W L W

{if different from Executive Offices)

Brief Description of Business: Investment Company - UCT 3 0 Zaas
~ Type of Business Organization . = tHOMSON
O corporation O iimited partnership, already g ClAL X other (please specify)
O business trust [ timited partnership, to be formed Cayman islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 6 J [ 0 2 —I & 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) [I[Il

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.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 mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

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 printad signatures.

Information Required: A new filing must contain all information requested. Amendmaents 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: Thera 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 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 a2 federal notice.

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

SEC 1972 (5-05) ‘
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a currentl valld OMB control number.

not required to respond unless the form displa

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 dispesition 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 i |ssusrs and

* Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer . [ Diractor 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, 20" Floor, $an Francisco, CA 94105

Check Box(aes) that Apply:  [] Promoter [ Beneficial Qwner [J Executive Officer 4 Director [ General and/or Managing Partner

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

Business or Residence Addraess {Number and Street, City, State, Zip Code); 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [7] Executive Officer B4 Director [0 General 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, 29" Floor, San Francisco, CA 94105

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

Full Name (Last namae first, if individual): Rauchtle, 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: 4 Promoter O Beneficial Owner [ Executive Officer [] Director [ Ganeral and/or Managing Partner

Full Name (Last name first, if individual): Woells Fargo Alternstive Asset Management, LLC

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

Check Box{es) that Apply: [ Prometer  *[] Beneficial Owner [ Executive Officer [] Director [3 General and/or Managing Partner

Full Name (Last namae first, if individual):

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

Check Box{es) that Apply: 1 Promoter [ Bensficiat Cwner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Cods):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner {3 Executive Officer [ Director O 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 (] Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as nacessary)
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[EYINFORMATIONJABOUIOEEERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccc....... [dYes & No
Answaer also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint oWnership of 8 SINGIE UM ............covurvrriieereiesesiiensess s sessenssessnneass s sessesibesnsssienes Yes B 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 sales of securities in the
offering. If a pserson to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stata or states, list the name of the broker or dealer. lf more than five (5) persons to be listed are
associated persons of such a broker or dealar, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual) Woells 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)..........covveir e s s B Al States

Ownu O;k] Omnz OmR Oca eo) Oen Owee O OFg O A O 0o
Opy O Opal OKS) Oy OrAl OmMe Ool Omal Omg 0wy Oms) O Mo
OmT ONel Onv] OmH N Oy TNy OOwe ONop OH) Ook) O©R OPA)
Omn 0Osc Osop.Ome Orx Ot Orvm Owrva Owa Owy) Lwn 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 individual Statas)........cc.civ i [3 Al States

Oy O’k Ora Owe Owca Orco Oen dmog Ome Orl Owea Omrn eo
Om O Ora Oxs) Okl OrAa Owmel Omop Oma Omg Oy O ms) O (Mo}
Owmm OMel Omve ONH ON OmwM ANyl Onep Owo] OfoH OoK OR] OIPA)
Oy Oisc Oso O Omxp Own Own Owva Owal Owvyp Ow] Owy; OPR]

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Straet, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES).......vvr it e e e e maaas ] Al States

Oy Om O|zr OreA OicAl Orol Oen Owe Owec OFg Oea Omrg 0o
Om Oopn Opar Oiks) Oyl Owral ‘OM™E Omol Oma) O OMN) Owms) O (Mo
Owmm Ome Omv OwH Opg OWv Oy} OwNe) OWe] O©H O©K O©R OPA)
Owmrn Otscl Otsop OrN Oma Own Owvn Owval Owa) Owy) Own Oy O(PA]

(Use biank sheet, or copy and use additiona! 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
already exchanged.

Aggregate Amount Alraady
Type of Security Oftering Price Sold
DB e e e e e e e e e R r e e e R RS R e e ba e 0 $ o
EQUIY cvieorins i rss s sr e s v e bbb e R AR R e e R e e e R R E e h Q. $ )]
O Common O Preferred
Convertible Securities (including warrants) ... fevveens 0 $ 1]
' Partnership INBrestS..........oocv e iveeeereee e e eee s e e svesaeneeas eeeereeanes eeenreent st e rine e reereen 1] $ )
Other (Specify) _Bestricted and Un-Restricted Classes of Shares)........ccovcvnnirce e nenncennnne 100,000,000 $ 16,535,956
TOtAl..o e 100,000,000 $ 16,535,956
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investars who have purchased securities in this
oftering 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 “nong” or “zerg.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESIONS .......eeeiieiee et ees e eet e e e etesaes st ree sesseesansseesassssssasessanssenssssenessnrmsssssnsrsesnnnn 34 $ 16,535,956
NON-acCraditad INVBSIONS ...... ..ottt ee e ee s eae e sne et s e e b st enm s s nesee emeen 0 $ 0
Total (for filings under Rule 504 ONkY) ......coov et et e e N/A $ N/A
. Answer also in Appendix, Column 4, if filing under ULOE
3. I this filing is for an offering undar 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
RUIB 505 ......oooovvevoeeesveseseesess s ssssssresssssseessssses s sss s ssasssssesssssesesssasssresssseesssssssssnssssressrssans N/A $ N/A
REGUIBHION A ... se e ete e rare s e e e e a e me g e eas srenea s se st nae et san e mnee e e N/A $ N/A
Rule 504 NA $ N/A
TOMAL...creeereeer v e e s e nr e s et e e e e sE e e br s e N/A $ N/A
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.
TRANSOr AQONES FBBS..1u1vevevvimrerrerrsrnsesasesrssissssess rressssssssssrssss srassssersssssressseassessetresssssresessrs rassserassssrens O $ 0
Printing and ENGraving CostS. . vvirrmrrrienirrmsrnsesssmsesessiesessesssmsessssssssmsssesesssssssseseasiensesenssesensees | LJ $ 0
LEOAI FBES....cvireervarieeritrrirerseirerssssea st eensserassserabessrssesssssessssesresseseansssesnesbrssesrasesnenseseesstereranssernsessrnsen ] $ 73,065
ACCOUNENG FBOS .......onr et s sses s e s s aressasa s snssbenmnmsassnasssennens L) $ 0
ENGINGING FBES........oeeeeececteeeiee et eeac e es e s et et se s sssasss b neasana s ssnna s anasteassesanesasnnssensemnssnns | b $ 0
Sales Commissions (specify findars' fees separately) ..........cc.ooovee e e B $ 80,177
Other Expenses (identify) ' Y eeeeeeeveessersaneeseeeeseee e sessraees O 5 0
TOAL et ettt e et e et eme s st e See e amt e ne e eam b e et enneere e ten st ere nronas X $ 153,242
40f8
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4 b. Enterthe diffierence batween the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished In rasponse to Part C-Question 4.a. This difference is the

EZNUM

AR IR

SEINVESTORS

s it s wi,

{ORFERINGIPRICE

s 99,946,758

"adjusted gross proceeds 0 the ISSUBL. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish 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
GalANBS AN TBES... e iirerreeerineierieestessiesseseraestessssbobsarsessvbrssassssansesssransasssranssass O $ | $
Purchase of real estate...........coccieeevrennns et a et oAbt Rersr e reReaen ] $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facilities ........ rresirenrre et tsreenne [ $ {:] $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitles of another issuer
PUTSUBNE 10 8 IMBIGET 1. oevvrevrerrevereaernaresrereseesssrmssesesssesasesusseseseneseseseaassiessassisenaas O $ O $
Repayment of INAEbEANBSS ....c..vccvrvcrienirremssee i reeesesnsssn e eeosrsssenessesrsassenns O $ O $
WOKING CAPHAL .....ecevreceeecaeeeit st resssess s i st nssnssabss s ras s ma st snbme s O $ 5 $99,846,758
Other (specify): O H O $ '
. O $ 0o s
O s B $99,846,758

B $99,846,758

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 fumished

by the Issuer to any n

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

Issuer (Print or Type)

Ltd,

i Signature ' - Date
Woells Fargo Multl-Strategy 50 Offshore Hedge Fund, - ‘ .
ay g W October 13, 2006

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

R. Scott Samot

Director of Wells Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd.

ATTENTION

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

SEC 1972 (5-05)




S FI Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PIOVISIONS OF BUCH TUIBT.....oreuseuecvseemnesssrevemeiesscsss st s s st ansssesmase a8 1 LR RS AL A e O Yes B No
See Appendix, Column 5, for state response.
- {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 famillar 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 avaltabllity 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)

Woelis Fargo Multl-Strategy 50 Offshore Hedge Fund,
Ltd.

SignatureQ W’

Dat5

October 13, 2006

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

Title of Signer {Print or Type) -

Director of Wells Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd.

Instruction:

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

Print the name and titte of the signing representative under his signature for the st i i
, . . . ate portion of this form. One copy of avery notice on Form D
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed ¥Jr printe?:; signatures. mustbe




Intend to sall
to non-accredited
investors in State
{Part B — ltem 1)

Typa of security
and aggregate
oftering price
offered in slate
{Part C - ltem 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yos, attach
axplanation of
waiver granted)
(Pan E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$100,000,000

$1,672,817 0

S0

AR

CA

$100,000,000

$3,752,604 0

50

co

$100,000,000

$230,728 0

&0

CcT

DE

DC

FL

GA

HI

$100,000,000

$215,553 0

$0

$100,000,000

$678,075 0

$0

KY

ME

MD

MA

MN

$100,000,000

$3,990,850 ¢

$0

MS

MO

MT

$100,000,000

$819,404 0

50

NE

$100,000,000

$504,233 0

30

NV

NH

NJ
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JAPPENDIX

Intend to sell
to non-accredited
investors in State
{(Part B —Item 1}

Type of security
and aggregate
offering price
offered in stale
(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 - Itern 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Ameount

Yes No

NY

NC

ND

$100,000,000

$1,126,659 .0

50

OH

OK

OR

$100,000,000

$1,113,230 0

$0

PA

sC

sD

TN

uT

VT

VA

WA

$100,000,000

$1,725,572 o

50

wv

wi

WY

Non

$100,000,000

$748,911 0

$0
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