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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISION OMB Number: 3235.0076
Washington, D.C. 20549 . ' .
L Expires: - April 30, 2008
) Estimated average burden
FORMD .| Hours per response .. . . .. 16.00
NOTICE OF SALE OF SECURITIES = o
eria
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR B
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (I:]check if this is an amendment and name has changed, and indicate change.)
Columbia Management Multl-Strategy Hedge Fund, LLC 65798
Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 Rule 506 [JSection 4(6) [JULOE
Type of Filing: [J New Filing [JAmendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer S
Name of Issuer ([0 check if this is an amendment and name has changed and indicate change.} ' v
Columbia Management Multl-Strategy Hedge Fund, LLC~ i ' :
Address of Executive Offices - (Number and Street, Clty {State, Zip Code) . " Telephone Number {Including Area Code)
100 Federal Street; Boston, MA 02110 - L 617-434-0678
Address of Principal Business Operations (if different from Executive Offices) |} ’ - | Telephone Number (Including Area Code)
Same as above ‘ -
Brief Description of Business P
Investment Fund ' - - ] : :
Type of Organization T ’ : . "
[ corporation [ limited partnership, already formed B other (please specify): JANI 0 7‘00
* [0 business trust O limited partnership, to be formed Limited Liability Company .
Month Year ! 'mom

Actual or Estimated Date ‘of Incorporation or Organization: fo{7] [ 0T 2] B Acta {J Esima GFINANCIAL
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS C .
Federal: ¢

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regqulation D or Section 4(8), 17 DFR 230.501 et seq. or
15 U.S.C. 77d(86).

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commissions (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 Fite: 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 fited wnh the SEC, one of which must be manually signed. Any copies nat manually signed
must be photocopies of the manually signed copy or bear typed or printed s|gnatures

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 request 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 flled with the SEC.

¥

Filing Fee: There is no federal filing fee.

State:

k
This notice shall be used to indicate reliance on the Umform Limited Oﬁenng Exemption (ULOE) for sales of securities in those states that have adopted
ULGE 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 pracondltlon 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.

ATTE NTION

Failure to file notice in the appropriata states will not result in a loss of the faderal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unle"ss such exemption is predicated on the filing of a federal notice

Persons who respond to the collection of informatibn contained in this form are not required

SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number.

1of9




"

.

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 beneficial owner having the power to vote or dlspose or direct the vote or dlSpOSI!IOﬂ of, 10%. or more of a class of equity securities of the .

|ssuer IR

. Each executive offi icer and d|rector of corporate |ssuers and of corporate general and managmg partners of partnershlp lssuers and
«-. Each general and managmg partner of partnersmp issuers.. .. J

Check Box(es) that Apply:  [J Promoter.  []:Beneficial Owner - [0 'Exécu_tivéOfﬁcer . E Director OGeneral and/or
N b . P .
et T R TP, : Tt -~ Managing Partner

: Brock ThomasW

vt

Full Name (Last name first, if individual) " - S R Ll - N S

" Business o‘r Residence Address {Number and Street, City, State, Zip Gode)'
c¢/o0 CMMSHF LLC: 100 Federal Street; Boston, MA 02110

- Check Box{es) that Apply: [ Promater [ Beneficial Owner (] Executive Officer [ Directar  [OGeneral and/or

v Managing Partner

Full Name {Last name first, if individual) ] -
Brott, Alan

Business or Residence Address {Number and Street, City, State, Zip Code) )
c/o CMMSHF LLC; 106 Federal Street; Boston, MA 02110 s

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

Full Name {Last name fi rst if individual}
Yellin, Thomas G.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o CMMSHF LLC; 100 Federal Street; Boston, MA 02110

Check Box{es) that Apply:  [] Promoter O Beneficial Owner O Executive Officer O Director R 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:  [J Promoter [ Beneficial Owner O Executive Officer O Director [ IGeneral and/or
: Managing Partner

Full Name {Last name first, if individual)

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

{(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? . ....................... o X
] Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from anyindividual? .. .................. ... ... .. ... ... $_150,000
Yes No
3. Does the offering pemit joint ownership of asingle UNR? . .. ... .ttt e . [ O

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 person to be listed is an associated person or agent of a broker or dealer regustered 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, |f |nd|wdual)

" Business or Residence Address {Number and Street, City, State, Zip Code)
~ 101 South Tryon Street; Charlotte, NC 28255

Name of Associated Broker or Dealer i

Banc of America Investment Services, Inc, L

R Eaa TR Bt

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers} 5:

{Check "All States or check individual States .. . . B Aan
States. 0

DILJEIIAKHZHAZ|D|AR|DMD|COIDI cr ] Ol oe ] Oloc | Of FL]DL_]D[LIDL_J
Olwe lolw Jolw Jolks 1olkr ] Os ] owe ] olmo ] alwa ] ol ] olwn ] Olms ] O[mo ]
Olmr Ol ne |Olwv Jol i Jdlw Jalem ol sy ] olee ] olno ] alon ] ook ] olor ] Ol ea ]
O r ] O sc]also] O TNIDI_JI:IIUTIDIVTIDIVAIDIWAIDIWVIDI w | Ol wy | O er |

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 Soficited or Intends to Solicit Purchasers)

{Check “All States” or check INAIVIAUAL SEAES .........ceo oot e 0 Al
States . .

OLa | olak Jolaz ] ol ar ] o CAIDICOIDICT]DIDEIEIIDCIDI o Olea O v lOl 0 |
Ol Jolw Jola ] olks ] olx ] o] olve ] olwo ] olma ] 0w ] olwy ] o[ ws ] Olmo ]
Olwr | Ol NE!DI n | Olnd ] Oln Jolw ] olny JOlwe 1 olse | olen ] Olox ] Ol or ] Of ea |
Dlr JO scjOolso o w]olx ]olurlolv ] Olvalolwalolw ] olw | olw ] of er ]

{Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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ERINCIERC ENUMBER O INVESIORS EXFERSESAND USE OO

1.

Enter the ‘aggregate offering price of securities included in th|s offering and the total amount
mmemEmﬂWﬂMwmmsmmmzm'mmmMmMmmamMm
offering, check this box [] and’indicate in the columns below the’ amounts of the secuntres

offered for exchange and already exchanged. . . - 1
: Aggregate |
Type of Security. " Offering Price
DBt L e e 5 0
J Common [OPreferred
Convertible Securities (including warrants) ...............coccooooioi e $ 0
Partnership Interests ... $ 0
Other (specify): LLC Interests............... ...ttt e e s e $ 25G.000,000
Total .. e R $ 250,000,000
Answer also in Appendlx Column 3, |f ﬁllng under ULOE
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 securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is "none” or “zero.”
Number
Investors
Accredited Investors . 474
Non-accredited Investors 0
Total (for filings under Rule 504 only ) 0
Answer also in Appendix, Column 4 |f filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the infermation 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 BO5 L e e e e e e None
Regulation A ... e e None
Rule504 ... P None
Total ’ NA

a. Furnish 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 Agent’s Fees ......

Printing and Engraving Costs

Legal FeES .. ..o e e e e

Accounting Fees ..

Engineering Fees .. .

‘Sales Commussuons (specnfy f nders fees separately)

Other Expenses (Identify) ... ..o i e
Total ..

b. Enter the dlfference between the aggregate offenng 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 "adjusted gross proceeds to the issuer.”
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$207,591,592.20
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$ 249,980,000

Amount Alfeady * ~




Indicate below the amount of the adjusted gross proceed to the issuer used or proposed

" to be used for each of the purpeses 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 te the issuer set forth in
response to Part C - Question 4.b above.

Salaries and fees ..
Purchase of real estate .

Purchase, rental or Ieasmg and lnstallahon of machlnery and eqmpment

Constructlon or Ieasmg of plant bunldmgs and facilities .

"'Acqulsmon of.otheér businesses (including. the value of securities mvolved in- thls offenng
that may be used in exchange for the assets or securities of another issuer pursuant to a

merger} .. .

Repayment ofmdebtedness
WOOTKING CaPItAl ... s
Other (specify):

Management Fee and Shareholder Services Fee

Column Totals .. .

Total Payments Llsted (column tolals added)

S50f 9

-Oaoad

XOOOOOoOo
“ A A e

Payments to

Officers,
Directors, &-
Affiliates
h) 0 0
s 0 O
$ .0 O
$ 0 O
0 0
(1] O
0 X
] O
] O
] &
249,980,000

Payhents to

Others
$ 0
$ 0
§ 0
5 0
$ 0
$ 0
$ 249,980,000
8 0
$ 0
$ 249.980.000
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Sarndanaeio

The issuer has duiy caused this notice to be éigned 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 reguest of

its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502.
Esuer {Print or Type) SigQaturg = Date

| olumbia Management Multi-Strategy Hedge Fund, LLC m A \[_‘JM,_ 12/27/06

i Name of Signer (Print or Type) Title of Signer (Print or Type)

Pavid Hohmann [Senior Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification L ';. ‘ . " Yes No o
PIOVISIONS OF SUCH FUIBT ... oo vttt ettt et e s e bbb e Lot e e d LT 1E S e w0 ®

See Appendix, Column 5, for state response.

) 2. The undersigned issuer hereby undertakes to furnish to any slate 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 stale law.
. 3.The undersngned issuer hereby undertakes to furnish to the state administrators, upon written request mlormaﬂon 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 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
e 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 th|s notlce to be signed on its behalf by the
undersigned duly authorized person” =

Issuer (Print or Type) Sigrature, S Date
Columbia Management Multi-Strategy Hedge Fund, LLC m v \l\tlu—-\ . 1227106
ame of Signer (Print or Type) Title of Signer (Print or Type)
avid Hohmann ’ Senior Vice President
i
|
Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. Ona 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.
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e w2 3 4. . 3
. Intend to séll . | 'Type of security - : " | Disqualification |.
¢ | tonon-accredited |. and aggregate - under State
investors in State | - offering price - © Type of investor and - ULOE . )
(Part B-ltem 1) | offered in state - amount purchased in State - (if yes,attach
“ | (PartC-tem 1) (Par C-tem2) , yes, @
s . ‘ expianation of
' ‘waiver granted)
. {(Part E-ltem 1).
, Number of ' .
Number of Non-
Accredited Accredited
State " Yes No Ordinary Shares. Investors Amount Investors Amount Yes No
AL . X Unlimited 1 150,023.89 0 0 X
AK T X Unlimited 1 150,000.00 0 0 X
AZ X Unlimited 1 250,098.53 0 0 X
AR X Unlimited 0 0.00 0 0 X
CA X Unlimited 9 3,271,477.64 4] 0 X
CcO X Unlimited 2 300,115.31 0 0 X
CT X Unlimited 88 23,684,677.06 0 0 X
DE - X Unlimited Q 0.00 0 0 X
DC X Unlimited 3 450,164.00 0 0 X
FL X Unlimited 14 5,189,149.39 0 0 X
GA X Unlimited 1 450,104.30 0 0 X
Hi X Unlimited 0 0.00 0 0 X
ID X Unlimited 0 0.00 0 0 X
I . X Unlimited 9 3,017,009.60 0 0 X
IN X Unlimited 0 0.00 0 0 X
IA x Unlimited 0 0.00 0 "0 X
KS X Unlimited 0 0.00 0 0 X
KY X Unlimited 2 850,514 .46 0 0 X
LA X Unlimited 0 0.00 0 0 X
ME X Unlimited 8 2,203,562.12 0 0 X
MD X Unlimited 0 0.00 0 0 X
MA X Unlimited 149 89,783,930.28 . 0 0 X
Mi X Unlimited 0 0.00 o] 0 X
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MN Unlimited 0 0.00
Ms. _Unlimited 0 0.00
MO Unlimited 0 --; - 0.00
MT Unlimited 3 6'f'f ] 0.00 |
_NE Unﬁmh;d 0 - ' | 0.00
NV Unlimited 1 150,024.14
NH Unlimited 31 10,388,513.97
NJ Unlimited 58 20,196,578.31
NM Unlimited 0 0.00
NY Unlimited 68 34,690,040.32
NC- Unlimited 3 1,050.209.94
ND Unlimited 0 0.00
OH Unlimited - 3 725,212.75
OK Unlimitéd 0 0.00
OR 1,000,000,000 0 0.00
PA Unlimited 2 650,191.35
RI Unlimited 5. 3,001,504.78
sC Unlimited 0 0.00
sD Unlimited 0 0.00
TN Unlimited 0 b.OO
TX Unlimited 1 225,071.40
urt Unlimited 0 0.00
VT Unlimited 3 4,261 .422.53V
VA Unlimited 0 0.00
WA Unlimited 10 2,001,395.29
WV Unlimited 0 0.00
Wi Unlimited 1 500,510.84
WY Unlimited 0 0.00
PR . Unlimited 0 0.00
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