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! Name of Oftaring {0 check if this Is an amendment and name has changed, and indicate changa.)
Issuance of limited liability company Interests of Wells Farge Alternative Asset Management Capital Partners VPZLL:
Flling Under (Chack box{as) that apply): O Rute 504 O Rule 505 2 Rule 506 H(ﬂ'lw:-[D‘ OE
' Type of Filing: [ New Filing B Amendment &
A. BASIC IDENTIFICATION DATA ‘\S\ JUN- 13 d007 5 5
| 1. __Enter the information requested about the issuer $ \\*/
Mame of issuer {3 chack if this is an amendment and name has changed, and indicate change. ™, 18b
Wells Fargo Alternative Asset Management Capital Partners ¥iI, LLC
i Addrass of Executive Offices: {Numbsr and Streat, City, State, Zip Code} TelephMmber {Including Area Code)
‘ &/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29™ Floor, San Francisco CA (415)222.4000

94105
Address of Principal Offices {Number and Street, City, State, Zip Code) Tdmm
(if different from Executive Offices) i

Briat Description of Business: Private Investment Company
~FHOMSON————
Typa of Businass Organization mmﬂ FINAN(;
O corporation [ fimited partnarship, already formed 1] T (please specily,
[ business trust O limiteg partnershlp, to be formed Limited Liabllity Company

Moni Year

Actual or Estimated Date of incorporation or Qrganization: [V} | _ R Actuat [ Estimated

Jurisdiction of Incorporation or Organizallon: (Enter two-latter U.S. Postal Saervice Abbreviation for Siate;

CN for Canada; FN tor other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an affering of securdties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When To File: A notice must ba filed no later than 15 days after the first sale of securities in the oftering. A notice is deemed filed with the U.5. Securities and
Exzhange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il recelved al that addrass after the date on
which it is due, on the date It was malled by United Siates registered or certified mail to that addrass.

Where fo Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Raquirad: Five (5) coples 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 must contain &ll infonmation requesiad. Amendments need only report the name of the issuer and offering, any changes
thereto, the Information requested In Part C, and any matarial changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fae: There s no federal filing fes.

State:

This notice shall be used to indicate reflance on the Uniform Limited Offering Exemption (ULOE) for sales of securities In those states that have adopted
LULOE and that have edopted this form, Issuers relying on ULOE must file a separate nolice with the Securities Administrator in sach stale where sales are t¢
be, or have been made. I a slate requires the paymant of a fes as a precondition fo the claim for the exemption, a fee in the proper amount shall accompany
this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must
be completed.

ATTENTION

Fallure to flle notice in the appropriate states will nol rosult In a loss of the fedoral exemption. Conversely, fallure
to file the appropriate fedaeral notice will not result In a loss of an available state exemption unless such axemption
is predicated on the filing of a federal notice.

Peraons who respond to the collection of information contalned in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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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 flve years;
« Each beneficial awner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity securities ol the issuer;
« Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [ Promater [ Beneficial Owner 0 Executive Ofiicer [] Director & General and/or Managing Partnar

Full Name (Las! nams first, if Individual): Wells Fargo Alternative Assat Management, LLC {its managlng member)

Business or Residence Address (Number and Street, Clly, State, Zip Code): 333 Market Street, 28™ Floor
San Francisco, CA 84105

Check Box({es) that Apply: [ Promoter [O Beneficial Owner X Exscutive Officer (] Diractor O General and/or Managing Partner

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

Business or Residence Address (Number and Streel, City, State, Zip Code): c/o Wells Fargo Alternative Asset Managemoent, LLC
333 Market Street, San Francisco CA 54105
Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last nama first, if individual):  Welker, Jay

Businass or Residence Address {Number and Straet, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, L1C
333 Market Street, San Francisco CA 84105

Check Box(es) that Apply.:  [J Promoter [0 Beneficial Owner Bd Executive Officer ] Director [0 Genera! and/or Managing Partner

Full Name (Last name first, if individual): Junkans, Dean

Business or Residence Address (Number and Street, City, Stata, Zlp Code): ¢/o Wells Fergo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 84105

Check Box(es) that Apply: [ Promoter [ Beneficia! Owner X Executive Officer O Director O General and/or Managing Partnar

Full Name (Last namoe first, If individual): Adeiman, Alan

Business or Residence Address (Wumber and Streel, City, State, Zip Coda c/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 84105
Check Box{es) that Apply:  [] Promoter O Beneficial Owner BJ Executive Officer [ Divector [ General and/ar Managing Partner

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

Business or Residence Address (Number and Streat, City, State, Zip Code): ¢/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Franciaco CA 84105
Check Box(es) that Apply:  [J Promoter ] Beneficial Owner ] Exacutive Otficer O director [C] Genaral andfor Managing Partner

Full Name {Lasi name first, if individual):

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

Check Box(es) that Apply:  [J Promotar O Benelicial Qwner 3 Executive Officer O Director ] General and/or Managing Partnar

Full Name {Last name first, If individual):

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

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

{Use blark sheet, or copy and use additional copias of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the Issuer sold, or does the issuer intend to gall, to non-accredited investors in this olfering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?..

3.  Doaes the offering permit jolnt ownership of @ SINgIe UN? ...t e e

OvYes Mo

$1,000,000°

* May be Walved

B2 Yes O Ne

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or simllar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to ba listed is an asscciated person or agent of a broker or dealer segistered 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 parsons of such a broker or dealer, you may set forth the infomation for that broker or dealer only.

Full Nama (Last nama first, if individual)

Walls Fargo Investments, LLC

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

420 California Street, Suite 800, San Francisco California 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Sollcited or intends to Solicit Purchasers

{Check "All Statas” or check Individual SERIBS)...........oovriiiiriii e e & Al States
Ony OmrK Omrg Ome Oca Otcol Ot Ope Omc Oy Oea M 3Ho]
O O Ona Oks) Oyl Oy Ome Omel Oa) O Oy Oms) O mo)
DOwwm OINEl OiNv OnH Omg O O] ONC) OWD) O H Ok Ooa) OPAl
Omrg grme Oso Aoy Omag Own O Owrva Owa) Oy Own Owy) O(PR)
Fufl Name {Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Poerson Listed Has Solicited or Intends to Soliclt Purchasers
{Check “All States® or chack InCividuBl SEETES).........ccceeeviricrirert e e e [ All States
DOy DOrax] Oz OaR Bica Orco Occn Ope Owoe OFy [ca OmMg  Opo
Oy Oov Opa Oks) OKyl Oy O}y Qo) OMA] O OMN) O ms] O mo)
Omm Owe Omv OwH O O Owy) Ome O OfoH) OoK] Oerp O[PAl
Dwry Orse) Oisor Oy O Dun Onvn Oival OwA Owv) Owg Owyl OIPA]
Full Name (Last name first, if individual}
Business or Residance Address {Number and Street, City, State, Zip Codas)
Nampe of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States” or check INdividUAl SKAESE)......vuiriiiiirei it s rre e s e re e e e cmenenema s O an States
Oy D,k Oiazr OAR) Ofca) Oco] Owen O] oc OFY O6A Omrg O]
O 0O Ota Owxs] OKy) Owa OmeE) Oy OMA] OMY O N COO(Ms) O MO)
DM OmE OMmvl O O Owmw) O] Owey OINeG OoH DK [JoR) O(Pal
Omn Oisc] Oisor OmN Omg On O Owrva Owa Owv) Ow) Owy) O1PA]

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

3.

4,

Entar the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" i answer Is "none” or “zaro.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

0O commen O Prefared
Convertible Securities (INCIuding wamants) ... o
PARNAISAID IMBIESIS ..ot vuirissireiscrrieriirireiis s s s s s ens reas s e sns s rasrare s sasas e sin 1e
Other (Spacity) Limited Liability Company Interasts

Total... N
Answer also in Appendlx Column 3, if ﬁllng under ULOE

Enter tha number of accradited and non-accredited investors who have purchased securities in this
oflering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregats dollar amoum of
thelr purchases on the total lines. Enter “0" i answaer is "none™ or “zero.”

ACCTOTIA [MIVBSIOIS ..o.uiiiisictissresersereneraresesses e sasetes ersessessnsssaeras s aesesssssssaseraneses sesass sensavesnansanss
NOMFBCCTRMINOO0 INVESTIOMS ... eeticre s cermeeete e et re s saasanssn sae e e smsseran b s smanesammnesnsmnenysandeen

Total {for filings under Rule 504 only)... .
Answer also in Appendix, Cotumn 4, if ﬁlmg under ULOE
if this filing is tor an offering under Rule 504 or 505, enter the information requested for all securitles

sold by the issuer, to data, 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 Pan C—-Question 1.

Type of Oftering

RUIE BOG .. vecreeememrrsssarsesesssratssisssstsiriniaessisnsatsasstsassaesssassessset ses sessarensessmsessossstsss aassonnsssossans

Regulaton A .............c......un

Rule 504

a. Fumish a statement of all expenses in connaction with the issuance and disiribution of the
securities In this offering. Exclude amounts relating solely to organization expenses of tha issuar.
Tha information may be given as subject o future contingencias. If the amount of an expenditure is
not known, fumish an estimate and check the box tc the left of the estimate.

Transfar Aent’s FEes........ovceriii i

Printing and Engraving Costs........cccearerrries

ACCOUNNG FBES ...t sver it etns it e s assasrene st enres

Englnserng Feas.............ccevinnsenne

Sales Commissions (specify finders’ 162s Separately).........ccomercimeiinis st sresssrssssssesssrs s ensanses

Other Expenses (Identify) ).

TOMAN. ..o icee s reevr e eae e bbb b e b b anes

Aggregate Amount Already
Offenng Price Sold
$ 0
s $ ]
s $ 0
$ S 0
$ 100,000,000 $ 117,003,484
$ 100,000,000 $ 117,003,484
Aggregate
Number Dollar Amount
Invastors of Purchases
54 3 117,003,484
n/a $ na
0 3 0
Typas of Doltar Amount
Security Sold
n/a $ n/a
nl/a $ wa
n/a s /e
n/a $ n/a
3 0
.. d $ 0
o B 5 64,649
- d S [
v O s 0
=B s 53,000
d 5 0
. B¢ 3 117,649

408




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and tolal expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,882,351}
“adjusted gross proceeds 10 TG ISSUBL. .. ..........ccocoiiciiniin s sses e snsaseresrsr s sesssessnes

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
eslimate and check the box to the left of the astimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C — Question 4.b, above.

Payments to
Officars,
Directors & Payments to
Affiliates Others
SAlATIBS BN FEES............ooiieerie e ecie e e ettt s et et ar et ean bt e bennte O $ ] $
PUrChase Of 2@l BSEAIE. ........coviviceeveirnererermenreibt et er s s sressserstersseeets e senssrsaesens 0O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... 0 $ a $
Construction or leasing of plant buildings and fACIHES ..............uovvorvsnroesnns ] $ o s
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
pursuant 1o a merger.., Feere et s Rt SreEare s roe g g TR s sre e e R et et vr s e a $ ] $
Repayment of indeDtEaNeSS .......c....oc.ceecrrer oot ceceeeeee s e s serine ] $ a $
WVOTKENG CBPIAL .....cooeee e ee e sen s e et et s et sesrerereseraberossrstsesasssrareserebsarobessrsassans a $ = $ 99,882,351
Other (specity): 0 $ 18] $
(] $ 0o s
99,882,351 !
COMUMA TOAIS ..o oeeeeeeeeeeceeee e sestrss e eresreres st seemsesserest s seeeereenenene [ $ (%) i_’_’_}é_

s 99,882,351

Total payments Listed {column totals added)............ccoceeemaencnennce [124]

| D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signad 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 non-accredited investor pursuant to paragraph (b){2) of Rule 502.

(3suer (Print or Type) Wells Fargo Alternative Asset Signature Cate
Management Capital Partners VII, LLC 3 June 12, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type);
R. Scott Samet Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Maember
!
|
I
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminat 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 suhjed to any of the dlsquallﬁcanon
provisions of such rule?... . ..OYes ONo
See Appendix, Column $§, 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 o 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 entitied 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 exemplian has the burden
of establishing that these conditions have been salisfied.

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) Wells Fargo Altemative Asset
Management Capital Partners V1I, LLC

" Dt

Date
June 12, 2007

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

Title of Signer [Print or Type)

Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice 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 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yos, attach
to non-aceredited offering price Type of investor and exp'anation of
invastors in State ofterad in state amount purchased in State waiver granted)}
(Part B - Item 1) (Part C —itern 1) {Part C - Item 2} (Part E - ltam 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount investors Amount Yes No
AL
AK X 100,000,000 3 $1,510,000 0 $0 X
AZ X $100,000,000 2 $551,232 0 $0 X
AR
CA X $100,000,000 25 $93,260,364 0 30 X
co X $100,000,000 2 $1,576,039 0 30 X
cT
DE
be
FL X $100,000,000 1 $671,312 0 $0 X
GA
HI
1D
IL
IN
A X $100,000,000 1 $562,365 0 $0 X
KS
KY
LA
ME
MD X $100,000,000 1 $538,435 0 §0 X
MA
M
MN
MS
MO
MT X $100,000,000 1 §844 894 0 $0 X
NE
NV X $100,000,000 1 $482,499 0 $0 X
NH
NJ

Tof8




APPENDIX

Intend to sell
to non-accradited
invastors in State
{Part B — ltem 1)

Type of security
and aggregate
oftering price
offered in state
{Part C - ltem 1)

Type of investor and
Amount purchased in Staie
{Part C — Itam 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

Stote

Yas No

Limited Liabliity
Compsny Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yea No

$100,000,000

15

$13,870,008

$100,000,000

$500,000

$100,000,000

$1,715.019

Non
us




