FORM D OMB APPROVAL
CURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ...........c...co.covr... 16,00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
B! PURSUANT TO REGULATION D, Prefix Serial
070 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
| |
Name of Offering {3 check it 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 100 Offshore Hedge Fg,dxl:@:\
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 1 B, DWAOE
Type of Filing: O New Filing X Amendment s"”&o
A. BASIC IDENTIFICATION DATA \i\ *7 2. @\
1. Enter the information requested about the issuer Sy \ \
Name of Issuer (3 check if this is an amendment and name has changsd, and indicate change.
Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Ltd,
Address of Executive Offices {Number and Street, City, State, Zip Code) | Te ne Number (Including Area Code}
¢/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 20™ Fioor, San Francisco, CA (415) 371-3053
94105
Address of Principal QOffices {Number and Street, City, State, Zip Code} | Telephone Numbermcbgg‘gﬁ
(it diftarent from Executive Offices) D
Brief Description of Business: Investment Company M AY 0 1 m
Type of Business Organization H ;
O corporation O limited partnarship, already formed [ other (please speci N%gg?i
3 business trust 7 limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorperation or Organization: I 0 6 I I 0 T 2 I X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) EIl

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 desmed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is recaived 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 mall to that address.

Whaere to File: U.S. Securities and Exchange Commission, 450 Fifth Streset, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ons 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 raport 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 Fes: There is no federal filing fee.

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 tha 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, faillure
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 a fedaral notice.

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

SEC 1972 (5-05)
DC-907234 vi 0306244-0103



A. BASIC IDENTIFICATION DATA

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 dispose, or direct the vote or disposition 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 pariners of partnership issuers; and
* Each gsneral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer & Director O Genaral 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, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: T Promoter [ Beneficial Owner B9 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name 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 54105

Check Box({es) that Apply:  [] Promoter O Beneficial Owner [ Executiva Officer B4 Director [ General and/or Managing Partner

Full Name {Last namae first, if individual): Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Codas): 333 Market Street, 26" Floor, San Francisco, CA 94105

Check Box(es) that Apply: ] Promoter [J Beneficial Cwner [ Executive Officer [ Director [C] General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 28" Floor, San Franclsco, CA 94105

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

Full Name (Last name first, if individual): Woells 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 B Beneficial Owner [ Executive Officer [ Director ] Generat and/or Managing Partner

Fuli Name {Last name first, if individual); The Sontag Foundation

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

Check Box{es) that Apply: [ Promoter Ed Beneficial Owner [ Executive Officer 3 Director 1 General and/or Managing Partner

Full Name {Last nams first, if individual): McFurry Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): 234 E. 1* Street, Casper, Wyoming 82601

Check Box({es) that Apply: O Promotar [ Beneficial Owner [ Executive Officer [ birector T General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Cods):

Check Box(es) that Apply: O Promoter [ Beneticial Owner (O Executive Officer [0 Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invastors in this offering? ...........cccee.. [0 vyes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUal?..........cccimninn e $500,000**
** may be waived

Does the offering permit joint ownership of @ SINGIS UNI? ..........ocovoreeieeecr et st s ars bbb srs e s K ves [ 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 secusities 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 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, if individual) Wells Fargo Investments, LLC

Business or Residence Addrass (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 chack individual S1atES)......oiiii e e e B Al States

Otan Ok Oz Or\] Owca Orcol Oen Owee Odwec Ol Ow.a Omy 0ol
Ol OoN Opa Oks) OKyl Opa OM™el OmMol OMAl O™ OmN Omwms) O (mo]
OwmT (ONel Omvi Omey Omg Gnve ONy) ONep Ono] OoH Ok Oror) O Pl
Omn Oisc Osor AN Omxg Owpn Ovn OrvA) Owa) Owv) Ow) 0wy 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 StatES}. .......c.oovr i e e [ Al States

Owma Ofak Omizy OwA Oca) Oco) aen Owree Oroc OFg Oea Op 0o
Om Omy Opa Oxs) Okl Oral Omelr Omol Oval Omwn O OMs) O (MO)
Owmm Omey O O ONG Oy OWNY] ONC OWo) OOoH OO{oK) O[0R) CO{PA)
Own Oisct Osoyp OrN Omx) Own Owvn Owva Owa Owv) Ow) Owy] CO{PR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States™ or chack individUal SEAIES). .......u. it s e e e e e eesn e eaeen [ All States

Olan Oiak Omzy OrR) Ocal Oeo) Oen Ooe Ofoc) OfF) OIlGAl Ol O
O Opny Opa) Oks) Oyl O OMe) Omop OmA] O Oy OOMs) Omo)
Owmm ONe Oy O OWNG OmM ONy) ONe Owol OoH) O©OK) O(©eR] O [PA]
Owmn Osc Osop OmN Orx Owm 0T Owva awA Omwve Owg Owy) O(PR)

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

3.

a.

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 Already
Type of Security Offering Price Sold
I |« TSP R SV U BT O USROS 0 $ 0
EUITY ittt ettt et e e e et ee e £ e e e aes et eaae s g aeaseantetebeenteseneeeaas 0 § 0
O common O Preterred
Convertible Securities (INCIUAING WRITANTS) ... s s aes s s 0 $ 0
L et o o B =T (T OO U 0 $ 0
Other (Specify) _Restricted and Lin-Restricted Clagses of Shares).......ococoveeesrveemeiemesieneeneane 100,000,000 $ 34,116,299
LI+ - | OO S 100,000,000 $ 34,116,299
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIIEL INVBSIONS ...t eese s e e ass g b s e s b sassbenas b emn e 50 8 34,116,299
Non-aceredited INMVESTOTS ...uicviiiiiies et e s et s rn e e e s e 0 $ Y
Total {for filings under RUle 504 OMlY) ..ot s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an oltering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dats, 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 SO ... sereesr e resre et s e e n s s ses e b pran s reassesre e e ras b an e e e ne e ner s N/A $ N/A
REGUIGLION A ...t eveas e eae e e s s ave st sssae st s saesabessasshsnetsan sesnrasssseraratsnsshnnstosinmntrese N/A $ N/A
Rule 504 N/A $ N/A
L7 | U TUOEESEU S U PE VOO U ST PO RU TR UUYPTUPIUSTUPTUTUBOTN N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secutities 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 Isft of the estimate.
TEANSIBT AQBIES FOES...ueiiiiririieiiiieesiessteiestseretteetsaestetesemeseseassesseseassssssersassessassssssssesesssenesrnnssnsseesnss O $ 0
PrNtNG and ENGraving CoStS. . .cociiirriiiirieieensiecresstssasesrassrseessesrnseessessnsseseassesseessemerstereasssrssessasssssssess 0 $ o
LEGAl FBOES..uviviiriiretiieetereissiteee et bes e sebsee et sesseseeesesensassenseeenesstesennnsesssnssassensssamesasesensaseensesensaseessessssnees O $ 75,244
Accounting Fees..................... . 4d $ 0
ENGINBOMNG FOES......coeiiieeei ittt e et eeetesaest et aene st sesaresesanse s sse e snasessensesennsesenseennenneveenes L] $ 0
Sales Commissions (specify finders’ 1aes SEparately) ... evrrevsessrereesressssssessosessessrssosstonereres 24 $ 169,985
Other Expenses (identity) R O $ 0
TOAL. ettt et st ea e et reeea e et reeateeee b e as e ene e et e ae bt e st eeaee st e st esneensennteanteraevan L $ 245,229
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and totat expenses fumished in response to Part C~Question 4.a. This difference is the $ 99,754,771

"adjusted gross proceeds to the ISSUBE. ...

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. 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 to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES BN TBES ..ot v ittt ettt e s 8 $ O $
PUIChase of r@al 51818, ...........i et et een e ee e see et sssas s O $ O $
Purchase, rental or ieasing and installation of machinery and equipment........... [ $ O $
Construction or leasing of plant buildings and facilities ...............cccocoenivene O $ a $
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
PUFSHUANT 10 8 IMBIGEI ....ocveieeitce et ee s et e sttt sae sttt st b e st st e st sb b s benes O $ d $
Repayment of iNdebteaness .......cocooviiie et it O $ O $
WORKING CAPIAL ... evecets ettt sttt eet bt et see st en e mattee et st eee et e O $ $ 99,754,771
Other (specify); O $ O $
O $ O $
COMIMIA TOAIS vt e ettt et b st bt en bbb O $ i $ 99,754,711
Total payments Listed {COlUmn totals added)...........ovweeeeeererreeeresseeseeeereernes R $99,754,711

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type}

Signature Date
Wells Fargo Multi-Strategy 100 Offshore Hedge Fund, Q#_‘Q#_——_ - April 12, 2007
Ltd -
—a J

Name of Signer (Print or Type} Title of Signer (Print or Typ33

R. Scott Samet

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

ATTENTION

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

SEC 1972 (5-05)



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TUIBZ .ot oottt ettt ettt e s b st eses et 4 b ebsaae b a8 b4t h a5 b es S e s e b oAb L e b e et eAes b es e 81 e amr bt ee v dpesepnsne e aes O Yes 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 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 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

Wells Fargo Multi-Strategy 100 Offshore Hedge Fund,

Ltd. € Sxed April 12, 2007
- . - . . “‘J ——t

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

R. Scott Samet Vice President 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. One 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

Intend to sell
to non-accredited
invastors in State
(Part B —~Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
(if yos, attach
explanation of
walver granted)
{Part E - Item 1)

State

Yes No

Shares

Number of
Accradited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$100,000,000

$615,005 0

$0

$100,000,000

$528,937 0

$0

AR

$100,000,000

21

$12,842,809 o

$0

MA

$100,000,000

"

$6,389,014 0

$0

MS

MO

MT

NE

$100,000,000

$1,487,983 o

$0

NV

NH

NJ
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APPENDIX
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 —Item 1) {Part C - Item 1) (Part C — ltem 2) {Part E - ltem 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 $1,763,935 0 30 X
OH
OK
OR X $100,000,000 2 $3,394,762 0 $0 X
PA
RI
sC
SD X $100,000,000 2 $2,308,156 0 $0 X
TN
T X $100,000,000 2 $716,688 0 %0 X
uT
vT
VA
WA X $100,000,000 2 $1,916,110 0 $0 X
wy
wi X $100,000,000 1 $221,443 ¢ $0 X
wYy X $100,000,000 1 $1,372,753 0 50 X
PR
N X $100,000,000 1 $559,705 0 $0 X
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