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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISIO OMB Number: 3035-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

PURSUANT TO REGULATION D, ;
SECTION 4(6), AND/OR ,
UNIFORM LIMITED OFFERING EXEMPTION |

5298
4 I 96k if this is an amendment and name has changed, and indicate change.) .
BACAF: Multl- tra Hedge Fund, LLC

) .
Filing Uinder (Check box(es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 [JSection 4(6) [JULOE
Type oitFiling: [ New Filing éﬁ.mendment

I A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \

Name Qf tssuer, ([0 check if this is an amendment and name has changed, and indicate change.)
BACAP Multi-Strategy Hedge Fund, LLC

Addres; of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
40 Weiit 57 Street; New York, NY 10019 646-313-8890

Address of Principal Business Operations (if different from Executive Offices) Telephone Number (Including Area Code)
Same s above . Same as above

Brief Eiescripticjn of Business
Invesiment Fund

FORM D Hours per response ... .. ... 16.00
NOTICE OF SALE OF SECURITIES ;h-

Type o} Organization . ) P O SS ‘
O comoration O limited partnership, already formed B other (please specify): R CE ED
i[] business trust [ limited partnership, to be formed Limited Liability Company
' . Month Year
Actual or Estimated Date of Incorporation or Organization: [eTe] [0 ] 1} Actual [J Estimate JAN 09 2007
Jurisdition of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . . \ THOMSON
CN tor Canada; FN for other foreign jurisdiction) FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Atust File: All issuers making an oﬂarlng of securities in relianca on an exempnon under Regulation D or Section 4{6), 17 DFR 230.501 et seq ar
15 U.8.C. 77d(8). . . . o

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.
Securiies and Exchange Commissions (SEC) on the earfier of the dale il is received by the SEC at the address given below or, if received at that
addrecs after the date whuch it is due, on the date it was mailed by United Stales registered or cemfled mail to that address.

Where! To File: US. Securmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed
must t & photocopies of the manually signed copy or bear typed or printed signatures.

!n!ormauon Required: A new f|||ng must contain all information requested. Amendments need only repon the name of the issuer and offering, any
chang 2s thereto, the information request in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Apperdix need not be filed with the SEC. X

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Oﬁenng 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 slate requires the payment of a fee as a precondition to the claim for the exempticn, a fee in the proper amount shall
acconipany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice 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
fedmrai notice will not result 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 not required

SEC ”972 (8-02) to raspond unless the form displays a currently valid OMB control number,
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RN . A. Basic identification Data’

2. Engr 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 equity securities of the

issuer.

+ [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Hach general and managing partner of partnership issuers.

Check fiox(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer

O Director

KGeneral andfor

Managing Partner

Full Nai;';ne (Last name first, if individual)
BACADP Alternative Advisors, Inc. (“BACAP Alt Advisors”)

Business or Residence Address {Number and Street, City, State, Zip Code)
40 West 57" Street; New York, NY 10019

Check Box(es) that Apply: [ Promoter O Beneficial Qwner [ Executive Officer

B Director

ClGeneral and/or

Managing Partner

Full Naine {Last name first, if individual)
McNaraara, Daniel S. (Director/President of BACAP Alt Advisors)

Business or Residence Address {Number and Street, City, State, Zip Code)
100 Feileral Street: Boston, MA 02110

Check Box{es) that Apply: [ Promoter [OJ Beneticial Owner & Executive Officer

Director

OGeneral and/or
Managing Partner

Full Naine (Last name first, if individual)
Hohmsnn, David ({Director/Senior Vice President of BACAP Alt Advisors)

Busines:és or Residence Address (Number and Street, City, State, Zip Code)
100 Feideral Street; Boston, MA 02110 :

Check Iox(es) that Apply:  [0) Promoter O Beneficial Owner Y Executive Officer

] Director

[CGeneral and/or
Managing Pariner

Full Naine (Last name first, if individual)
Cheng; Allen (St. Vice President of BACAP Alt Advisors)

Busines;s or Residence Address {Number and Street, City, State, Zip Code)
40 West 57" Street; New York, NY 10019 :

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

4 :
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B Informtion About Oftering -

Yes No
1. Has .he issuer sold, or does the issuer intend to sell, to non-accredited Investors inthisoffering? .. ........ ..o oL O [X]
Answer also in Appendix, Column 2, if filing under ULOE. .
2. Wha’ is the minimum investment that will be accepted from any individual? ... ....... ... .. . i i $_*500,000
*The minimum may be walved or reduced by the Managing Member in its discretion.
Yes No
3. Does; the offering permit joint ownership of asingle unit? .. ... . K a
4. Enterthe information requested for each person who has been or will be paid or given, directly or indirectly, any
commrssmn 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 parson or agent of a broker or dealer registered with the SEC and/or with a state
or s'ates, list tha 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 Namne (Last name first, if individual)
Businets or Residence Address (Number and Street, City, State, Zip Code)
101 Soisth Tryon Street; Charlotte, NC 28255
Name oi Associated Broker or Dealer
Banc of America Investment Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers)
(1Sheck “All States” or check INGIVIBUAL STALES ............o.iorieies et ek bbb b e 0 an
States ! .
ol | Olax ] alaz ) ol ar ) ol ca ] ol co ] oler | olee ] Ol oc] ol e ] ol ea ] o(Cw ] o0 ]
oL JoCw Jola ] olks ol ey JOla ] Olme ] Olmo ] Olma | Ol ] 0Ol wn | Olvs | Ol mo |
O ) ol ve ) Ol v ] Olwn ) Olne ) ofsw ] 00~y 1 olne | oo} olon ] allox | 0l or 1 Ol pa |
D[:Imlill:l so | Ol v ] olx ] olur ] alvr ] oliva IDIWAIulvaDI-wa ) Olwy 1 oler |
Fuli Na ne (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
9 West 57" Street: New York, NY 10019 '
Name of Associated Broker or Dealer
Banc 6f America Securities, LLC
States in Which:Person Listed Has Solicited or Intends to Solicit Purchasers)
{Check “All States™ or check individual S1ates ............coooiii i B Al
States’ ) .
OCa ] ol ax ] olaz ) ol ar ] tlea ] Ol cod ol er J oo ] ol oc ] Ol alolealol s} Ol |
ol o n Jolw Jolks ok 1ol s Jolve | olvo ] Olva J ol m | ol v | alms | Ol mo |
Ol ) ol ne ] Olnv ) alne ] ol w ] olav] oy Jolne ] Olso 1 olon ] Ol ok ] Ol or | O _ea_]
ola ] sc]olso Jolw ] o] olur ] olvr ] ol va ] olwa] olwv] olw Jalw ] ales |
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Full Name (Last name first, if individual)

Busines 5 or Residence Address (Number and Street, City, State, Zip Code)
One Fiuancial Center; Boston, MA 02111

Name o' Associated Broker or Dealer

Columlia Management Distributors, Inc.

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers) ‘ N
{Gheck “All States” or check INAIVIBUAT SRS ............eceririsirerims s s sssnensensssende B3 Al

Slates'i! .

ol 2 olax ) olaz ) ol ar 1 alea 1 0l eo ] olCer ] olloe ] ol oc ] ol e ) lea } ol w 1 0l 0 ]
o Jow]olw Jolxs 1ol Jolw | olve]olve JOlva | Ol w | olwe | O vs | O Mo |
ol Jane Jolaw ol ]l alse ] Olwv ] ol wy Jalne Jaolwe Jolon ] Ol ox | Olor | Ol ea |
ol ] olsc ) olso] ol o= ] oot ] olvr ] ol va ] olwa] olwy ] ol -w ) alwy ] ol_er ]

1
Full Naine {Last name first, if individual)

h -
Businey;s or Residence Address (Number and Street, City, State, Zip Code)

b

Name E:f Associated Broker or Dealer

States in Which Persaon Listed Has Solicited or Intends to Solicit Purchasers)

(1Sheck “All States” or check INAIVIBUAI STAIES ...........ouii i ea bbb b e O An
States ¢ ' '

ala ol ak | olaz lolar ] dlea lolcol Ol er 1Ol ee JOloc el A JOlea 1 ol m | ol |
ol e Jolw Jolw Jolks Jalkr |0l JOlve ] Olmo ] olma | ol m | alw | Ol Ms | Of Mo |
olur ) alne Jolw Jolss ] ol Jolem ] Olny Ol ne Jolne 1 O[on | Ol ok ] Ol oa | al_pa |
O J alsc ] olso ) ol ol x ] olur ] olwr ] olva ]l ofwa | olwv | ol w | olwy ] ol er ]

{Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ™

. . ¥ .
| e
R

1.
" already sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange
i offering, check this box O and indicate in the columns below the amounis of the secur:tles
offered for exchange and already exchanged. .
f N Aggregate
Type of Security - Oftering Price
157 o SO S SO U O USUOPRT RN $ 0 -
EQUILY «ovvtiaeceseree e e et r s e e e $ [H]
o O Common OPreferred
Convertible Securities (including Warrants) .....cccooceveiieiveiees i e $ 0
Partnership INtBrests ......cooiviiiiiiii $ 0
Other (specify): Limited Liability Company Interests....................ccovevicinieeene $ unlimited -
| ) TOtAl .. e e $ unlimited
‘ Answer also in Appendix, Column 3, if filing under ULOE
] .
2. | Enter the number of accredited and non-accredited investors who have purchased securities
I 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 “nong” or “zero.”
; Number
l ' Investors
[ Accredited Investors {current) ... 364
[’ (o I ot 1=t [ L=Yo B 11007 (o £ PR PRUR 0
;-‘ ; Total (for filings under Rule 504 only.) ...oooviinirii e 0
i ; Answer also in Appendix. Column 4, if filing under ULOE.
3. lithis 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, 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
Type of Offering Security
RUIE 505 1...oveiiisisicss sttt b e e None
Hegulation B e e e gy e g e e ettt e e s nan None
UG BOG 1. .ocvece et ee ettt a e s b st b nen et b e s ene None
' ~ Total N/A
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the

, Enter the aggregale offering price of securities included in this offering and the total amount

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 eslimate.

Transter Agent's Fees
Prnting and Engraving Costs
Legal Fees
Accounting Fees
Engineering Fees
. Sales Commissions (specify finders’ lees separately)
Other Expenses (identify)

" b. Enter the 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 dlfference
i is the “adjusted gross proceeds to the issuer.”

%
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Amount Already
Sold

= 1=

$

$
$ 0

§ 387.157,676.59
$ 387.157.676.59

L= ]

Aggregate
Dollar Amount

of Purchases
$ 387.157,676.59
$ 0
$ 0.00

Dollar Amount
Sold

L I
[E=J = [ =

)
=
= 1=
=

=12 e I IO'(

2

S
=]
5
2

$_unlimited




/

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed
10 be used for each of the purposes shown. If the amount for any purpase is not known,
“urnish an estimate and check the box to the left of the estimate. The tolal of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in
sasponse to Part C - Question 4.b above.

‘ Paymenits to
’ Officers,
Directors, & Payments to
Affiliates Cthers

SaIANIES ANG EES ....roev e Os o $ 0
“’-‘urchase OF FEAI BSTAME ...vveeii it e cree et ese s re e et e a e e et e e r et e Os o 5 0
|Ei’urchase, rental or leasing and installation of machinery and equipment ..................... Os 0 $ 0
.Ponstruclion or leasing of plant buildings and facilities .......... JETORRPR U Os o $ 0
‘Acquisition of other businesses (including the value of securities involved in this offering
Ihat may be used in exchange for the assets or securities of another issuer pursuant to a ]
TTIBIGEI) oo e rer st Os o $- 0
Repayment of iNdebledness .............oocociiiiimi e Os o $ 0

T VOTKING CAPIAL ..veei it i e e s e cceee s et e e s e en e e e e e et ee e e anee s rrttraarns Os o $ 0
Plher (specify): Investments Os 0 $ unlimited
ICOIIMN TOHIS ..o OOt Os o $ unlimited

a

Total Payments Listed (column totals added) ...

$ unlimited
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. S e r 0, T D!FEDERAL SIGNATURE

Thei 1ssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
followin:] 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 furnished by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) of Bule 502,

lssuer (Print or Type) Sigrature_ Date

ACAP Multi-Strategy Hedge Fund, LLC 1/06/2008
Name ct Signer (Print or Type) itte of Signer (Print or Type}

avid Hohmann ' irector/Senior VicePresident of BACAP Alt Advisors

]

' .
|
1

L
IR S

=

{ ) ATTENTION

In'f;;:entional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
il
]

i
I : ‘
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. .
1. Is anyl party described in 17 CFR 230.262 presently subject to any of the disqualification ] Yes No -
PIOVISIONS OF SUCN FUIBT 1....0 1o csvecetesceeteecaestsitsscassese s e 2 12 e 88 es et sh e e e s bbb O &

; . See Appendix, Celumn 5, for state response.

2. The d_ndersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a nolice on Form D
(17 C'ER 239,500) at such times as required by state law. .

3. The Lndersigned issuer hereby undertakes to fumish to the slate administrators, upon written request, information furnished by the issuer to
ofterees. .

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Unitorm 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 salisfied.

The issuer has read this nofification and knows e contents to be true and has duly caused this notice to be signed on its behalf by tha
undersigned duly authorized person

Issuer i Print or Type) igature — = Jate
ACAF' Multl-Strategy Hedge Fund, LLC ' ‘60__ ad ll!ﬁ ~ 1/06/2006
ame of Signer {Print or Type) itle of Signer (Print or Type}) I
avid Hohmann irector/Senior Vice President of BACAP Alt Advisors

|
|
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1 ‘ 2 3 4 5
) Intend to sell | Type of security Disqualification
i | tonon- and aggregate | under State
‘ ;. accredited offering price Type of investor and ) ULOE
' investors in State | offered in state amount purchased in State g (if yes, attach
- - Part C-It ! e
| (Part B-ltem 1) {Part C-ltem 1) {Pa em 2) | explanation of
. waiver granted)
: (Part E-ltem 1)
Number of
Limited Liabitity | Number of Non-
. Company Accredited Accredited
Stata Yes No Interests Investors Amount " Investors Amount Yes No
i ' .
AL
AKX
h
AZ
I
AR
‘I
CAl
. 1
CcC
_CT.
DE
DC:
FL' :
an | ¢
HI. :
ID ; x Unlimited 0 0.00 0 0 X
1L
IN
1A
S X Unlimited 3 2,517,176.86 0 0 X
Ky
L :
MI= X Unlimited 0 0.00 0 | 0 X
: i :
Mid |
M.A !
N |
MI ]
MIN i




Unlimited

Unlimited 2 2,529,238.22 0

" Unlimited 0 0.00 0
Unlimited 3 1,721,524 84 0
Unlimited 11 11,630,556.91 0
Unlimited 37 40,318,873.04 0
Unlimited 14 16,422,164.40 0
Unlimited 0 0.00 0

0 0.00 0
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