Filing Under (Check Ddk(es) that apply): [ Rule 504 [ Rule 505 <] Rule 506 i ULOE
Type of Filing: [ New Filing Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested abc ut the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 06 238
Wells Fargo Multi-Strategy 100 Offsho ‘e Hedge Fund, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Wells Fargo Alternative Asset Mar agement, LLC 333 Market Street, 20™ Floor, San Francisco, CA (415) 371-3053
94105

Address of Principal Offices {Number and Str%mgﬁ Telephone Number (Including Area Code)

(if different from Executiva Otfices)

Brief Description of Business: Inve: tment Company D’:C 2 D ZUUB E,
[T

Type of Business Organization TH OMSON
[ corporation [3 limited partnership, already fopilm\jANCS AL [ other (please specify)
[] business trust [ limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporatiol or Qrganization: | o 6 | I 0 2 l X Actual O Estimated

Jurisdiction of Incorporation or Organizal on: (Enter two-letter U.S. Postal Service Abbreviaticn for State;

CN for Canada; FN for other foreign jurisdiction} IIE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an ¢ Tering 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 ater 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 ea lier 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 Fite: U.S. Securities and Exch inge Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) coplies 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 mus contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pa t 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 re ance ¢n the Uniform Limited Offering Exemption (ULCE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. ssuers 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 requir :s the payment of a {ee 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 tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of s federal notice.

Per ;ons who respond to the collection of information contained in this form are
not req lired to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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Business or Residence Address {Number and Street, City, State, Zip Code}): 333 Market Street, 28" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promot [ Beneficial Owner O Executive Officer B3 Director O General and/or Managing Partner

Full Name (Last nama first, if individual): Leach, Timothy J.

Business or Residence Address (Numbe and Strest, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

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

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

Business or Residence Address (Numbe r and Street, City, State, Zip Code). 333 Market Streat, 29" Floor, San Francisco, CA 94105

Chack Box{es) that Apply: [ Promc wer [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

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

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

Check Box{es) that Apply: [ Prom der B Beneficial Owner O Executive Officar [ Director ] General and/or Managing Partner

Full Name (Last name first, if individua! . The Sontag Foundation

Business or Rasidence Address {(Numt sr and Street, City, State, Zip Code): 822 AIA North, Suite 300, Ponte Vedra Beach, Florida 32082

Check Box{es) that Apply: [ Prorr ster Beneficial Owner O Executive Officer [0 Director O General andfor Managing Partner

Full Name (Last name first, if individua . McFurry Foundation

Business or Residence Address {Num «er and Streel, City, State, Zip Code): 234 E. 1 Street, Casper, Wyoming 82601

Check Box{es) that Apply:  [J Pror oter [ Beneficial Owner O Executive Officer O birector [0 General and/or Managing Partner

Full Name (Last name first, if individuz ).

Business or Residence Address (Nurr Jer and Street, City, Stata, Zip Code):

Check Box{es) that Apply.  [3 Proioter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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4,  Enter the information requested for & ch person who has been or will be paid or given, directly or indirectly,
any commission or similar remunerat n for solicitation of purchasers in connection with sales of securities in the
offering. It 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 r ame of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker r 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 Solicit :d or Intends to Solicit Purchasers

{Checlk “All States” or check INdividu 1l StatES}....... ..ot e e B Al States
Oy Okl Ozl Owep (1ca Oco) O Ompe Omc Oy Oea Omrg 0o
Om O Opar OKs) 11Kyl Opal Oe] Omo) Oma] Oy ON) Os) OO
Owmrm OMNel Omvy OmH 1IN OWNM Oyl ONe) Qe OeH) Ok OoR OrPA
Omy Oi(sc Orsor Omme 13X Own Awrm Owval Owa) Owv) Own O wy] OPA]
Full Name (Last name first, if individual}
Business or Residence Address (Numbe and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solic ed or Intends to Solicit Purchasers
{Check "All States” or check iNdividh @l STAES).......viiir i et cee e e et e ee e eeens {1 Al States
Oy Ok Onz Ol Jca Oco) 0wen Oiee Opc Omryg Owa Owrn O
QOon Own Opa Oks) JKyl Ora Ome] Ovor Oma) Oy OmN Ovs] O MO
Owm1 OMNE Omvl OMmHE JMND Omv O INg ONe) OO0 OoH ok O©R] OI[PA]
Qmry Oirsc O O dma Own Owvn Owva Owa Owv Owng Owy] OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Numbr r and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salir ited or Intends to Solicit Purchasers
{Check “All States” or check indivic bal States)........c.co e [3 Al States

Oy OAk) Ozl OwRy OOca Oreol Ot Ope Omoc Ol OGal Omg OO0
O O Opa Os) OKyl Oral Ome] OmMo] Oma; Oan vy O wvs) O Mo
OwmT OMNE] OMv] OWNH O ONM OMWYl ONC Aol geH Ok O©R OPA)
Ory Oisc Omso arN Omg Owm Owvn Owva Owa Omwvl Owg Owyl OPR)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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LJ Sommon LI Preferred

Convertible Securities {inclur ing Wamants) ..o e
Pantnership INTErestS. ... sttt s ae e s e e e e e e

Other (Specify) _Restricted . nd Un-Restricted Cltasses of Shares)........cccvveevvirnevirvneceecnnne

TOMAN. .. e e bbb e
Answer also in \ppendix, Column 3, if filing under ULOE

Enter the number of accredited and 1on-accredited investors who have purchased securities in this
offering and the aggregate dollar ar ounts of their purchases. For offerings under Rule 504,
indicate the number of persons whe have purchased securities and the aggregate dollar amount of
their purchases on the total lines. E ater “0" if answer is “none” or “zero.”

ACCTEUtE INVBSTIONS ... it ettt et skt s e et ae e s enasstmaeseemnesenmmteeemtne e sabraess

NON-ACCrEABA INVESIOTS ... ittt mee s e s e te e mt e anaseaes s ssmresereesa s sneaaeeean

Total (for filings und ¥ Rule 504 ONly) .....cocoecivrcniirecrirreee e,
Answer also in Appendix, Column 4, if filing under ULOE

{f this filing is for an offering under iule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offeri .gs of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offerin |. Classify securities by type listed in Part C—Question 1.

Type of Offering

BUIE S05 it et ee e e e e ee e ee s n b e e e e e et e ae s e antaetaeeaesnarntnnaneeee e eanats

BEQUIALION A ... et ettt te e e eee e bt e e beesseeeeseesensesebs sk aaesssmnsesmn sssen sae e sbecasrberasaas

Rule 504

OB e e e ee e e e e e se e e et e e et mee et aaaeetsneeearneeeannbeeeesneneeats

a. Furnish a statement of all ex; enses 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 : ubject to future contingencies. If the amount of an expenditurs is
not known, furmish an estimate an 1 check the box to the left of the estimate.

TraNSTEr AQENE'S FBES. ... wiriiree et iirtstte s eeies e s teae s e e s st e s cees sea bt s e bbe s et baresstbasesarnbes sem be seabransans

Printing and Engraving Ct 5ts................

(T o L T SOy Ty O T ST U PO TSP SR SOURIUPURUUPNY
ACCOUNHING FES ...ceiiiiiit ittt et e r s e b4 £ e s em e b e sh e baa s b s R bRt s 4 e a0 sae s aecn e remnas
S To T L= g N === O U O eSO U ORI
Sales Commissions {spet ify finders’ fees separately) ...

Other Expenses (identify) ) U

LI £ | U U S OUUUURUURS

0

0

0

0

100,000,000

36,957,538

¢ (v | [

100,000,000

36,957,538

Number
Investors

60

Aggregate
Dollar Amount
of Purchases

36,957,538

]

0

N/A

N/A

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

0 v (¢ (v

N/A

KOOXOAO

® 0O

169,985

0

¥ |8 i n | | |t |

244,272
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!

" C//OFFERING F RI

(UMBER'OF INVESTOR

NVESTORS; EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the ggregale offering price given In response to Part C-

Question 1 and total expenses fumish: d in response to Part C-Question 4.a. This difference is the

$ 99,755,728

“adjusted gross proceeds 10 the ISSUBT "o s

5 Indicate below the amount of the adjus led 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 f the estimate. The total of the paymants listed must equal

the adjusted gross proceeds to the

Iss 1er set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and fees........c.ccceceeen eene. O $ | $
PURChase Of ral ES1a1E.....ie: v e e ea s ere et O $ 0 s
Purchase, rental or leasing an | instailation of machinery and equipment .......... (| $ 3] $
Construction or leasing of pfar t buildings and facilities ............c..cccccrrvivve e [H| $ O $
Acquisition of other businesse i (including the value of securities involved in this
offering that may be used in e .change for the assets or securities of another Issuer
PUFSUANE 10 @ MEBFET ....oceeiites etereeeecs e e nr s O $ O $
Repayment of INdebtedness .. .........cocviveeii e vee s sese st srrs e rnsseesnes O $ O $
WOKING CAPIAL....ceeeseeesieeeres cortnriniierree s s cbenrsres e essssras s ssssssnsssansn et seasanas . O $ B $ 99,755,728
Other (specify): O $ (] $
O $ o s
COIUMN TOLAIS c.ecrverrerrrarrrers corerrisierasieressissarsrssissstsee bt teee bt oms st sesssessemeseenme O $ = $ 99,755,728
Total payments Listed (Colutr 1 totals added).........vcvveeeeiree s X $ 99,755,728

i SR i b

This issuer has duly caused this notice t 1 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 o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited inve tor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Ltd,

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

Title of Sig;er {Print or Type)
Director of Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd.

Signature Date
Wells Fargo Multi-Strategy 100 Offsh¢ re Hedge Fund, / W December 11, 2006
<

ATTENTION

Intentional miss

‘atements or omisslons 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
PrOVISIONS OF SUCH TUIBT....veovrerriiieines et ree st s rb b as s st sr bt e a4t s e s b et s h e s st ra s e b asr s s R eraseenebesnn s snarases OvYes B 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 238.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmished 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) Signature Date
ﬁg!ls Fargo Multi-Strategy 100 Offshore Hedge Fund, December 11, 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.
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne 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.




APPENDIX
1 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted})
(Part B — Item 1} (Part C —Item 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
AL
AK X $100,000,000 1 $557,768 0 $0 X
AZ X $100,000,000 1 $500,000 0 50 X
AR
CA X $100,000,000 26 $13,546,793 0 $0 X
co X $100,000,000 1 $384,356 0 50 X
CT X $100,000,000 1 $220,303 0 $0 X
DE
Dc
FL
GA
HI
D
IiL
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN X $100,000,000 12 $5,946,526 Y $0 X
MS
MO
MT
NE X $100,000,000 3 $1,392,179 0 $0 X
NV
NH
NJ
TJof8




APPENDIX
1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering 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 0 %0 X
OH
OK
OR X $100,000,000 3 $5,773.527 0 50 X
PA
Al
SC
sD X $100,000,000 2 $2,149,649 0 $0 X
N
X X $100,000,000 2 $636,481 0 $o X
uTt
VT
VA
WA X $100,000,000 2 $1,732,666 0 50 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
e X $100,000,000 1 $478,636 0 $0 X
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