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UNITED STATES [3 ZQC{L[L{ OMB Number:................... 5235-0076

| FORMD |

/., SECURITIES AND EXCHANGE COMMISSION e | 0r 2000
/;’://‘\\\;A Washington, D.C. 20549 hours per oM ........cc..cveereeen: 16.00
ST FORM D
A;f RECIVED "4 NOTICE OF SALE OF SECURITIES SEC USE ONLY
i 27 &~  PURSUANT TO REGULATION D, Prefix Serial
A (07--;.“-, “.>  SECTION 4(6), AND/OR | |
\k\u i /\UNIFOHM LIMITED OFFERING EXEMPTION A TE AECENED

R 1Y I
Name of Offering\]\'\ N ‘\\..(E];:ﬁfeck if this is an amendment and name has changed, and indicate change.)
"
Offering of particiﬁatiorf interests in portfolios of Wells Fargo Hedge Strategy Palette Offshore, Spc.

Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 B Rule 506 M

Type of Filing: O New Filing B3 Amendment
1. __Enter the information requested abouw the issuer
Name of Issuer 3 check if this is an amendment and name has changed, and indicate change. 07072246
Woells Fargo Hedge Strategy Palette Offshore, Spe.
Address of Executive Offices: (Number and Street, City, State, Zip Code} | Telephone Numnber {Including Area Code)
c/o Walkers SPV Limited, P.O. Box $08GT, George Town, Grand Cayman, Cayman Islands {415)222.4000
Address of Principal Offices {Number and ﬁmégggﬁode) Telephone Number {Including Area Code}
(it different from Executive Offices)
Briet Description of Business: Private Investment Company JUL ﬂ g m j))
Type of Business Organization THOMSON
O corporation O limited partnership, alreamCI AL B other (please specify)
[ business trust O timitad partnarship, to be formed A Cayman Islands exempted company incorporated
with limited liability and registered as a Segregated
Portfolioc Company
Month Year
Actual or Estimated Date of tncomporation or Organization: I 0 1 J r 0 54]  Actual {1 Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for Stats;

CN for Canada; FN for other foreign jurisdiction) ]IIII

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: 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.8.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 deemed filed with the U.S. Securities and
Exchange Cemmission {SEC) on the earlier of the date it is received by the SEC at the address given bslow 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 File: UU.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copies 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 all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Par E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be usad 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 separale 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 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 fi

le 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 federal 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.
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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 partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director [ 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): c/o Wells Fargo Aiternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner X Exacutive Officer (R Director O General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box(es) that Apply: [} Promoter [ Beneficial Owner O Executive Officer [ Director [0 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: O Promoter [ Beneficial Owner [J Executive Officer O Director [ 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: [} Promater [ Beneficial Owner [0 Executive Officer O pirector O 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: &4 Promoter [] Beneficial Cwner O Executive Officer [] Director O 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: [ Promaoter [ Beneficial Owner [ Executive Officer I Director 3 General and/or Managing Partner

Full Name (Last name first, it individual):

Business or Residence Address {Number and Street, City, State, Zip Code);

Check Box(es) that Apply: 1 Promoter O Beneticial Owner ] Executive Officer [ Director [0 General and/or Managing Partnar

Full Name (Last name first, if individual):

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

Chack Box(es) that Apply: [0 Promoter [ Beneficial Owner ] Executive Officer [ Director [3 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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D MrUrmMATIVN ADOUU T Urrcrma - 77

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......................
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?............cnonn,

3. Does the offering permit joint ownership of & SINGME UNIE? .....c.co e

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

any commission or similar remuneraticn 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 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.

O Yes B No

$500,000*
* May be Waived

B Yes O No

Full Name {Last namae 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 Listad Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)............cooeeeeiiiiiii

All States

On Okl OAaz1 Ore QA Oicol Ocn O©ee Apee OFd Oa Omn 0o
Om O Opa Orks) Oy Owray e} Ol Oma) Omg Oy C1Ms]) O [MO)
OwmT OME O] OMH O O OO Ny) ONC Omoyp OH Ok O©R O[PA)
Oy Oifsc Orso) OrN Omxg Ot Ot Owa Owa Omwvl Own Owyl OPR)
Full Nama (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 chack INdividual SEAIES). .. ... .oo oo [ All States

Omlg Omlk Owrz OAR Oeca o Owen O OOpoc Org O.a Omn ol
Ci OmN Ora Ows) Oyl Owal Ome Omo) Oma] OmM) O OS] 0O Mo]
Omn CINe] OMmvy OMWH Omg OWwM Oy ONC] Ol OH O©K O©R] [O1PA)
O Ofsc Qo Omn Omxy Owm O Oval Owa Owy) Owi) Owy] OPR]
Full Namae (Last nama first, if individual)

Business or Residence Address (Number and Streat, 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 iINIVIJUAl SIAIES)........ocut vt iiiie et eeaiicr st r s et e e i st s es s rat e s aean s [ Al States

Oy Oak) O,z O@e 0Oca Opco) Ofern Ompe Ompe Or OGA Om) 0ol
Opg OpNy Opa Oiks) OKy) O OMe] b Oma) QMg Oy OMs) O Mo)
OwmT Omelr Oy Ows Ome OWM OWyp ONe) OMo) oH] oK) OfoR] OIPA]
Omrr 4sc Orsel Oon Oox Owm awrvg OwrvAl Owa Owvl Owl Owy] OIPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}




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

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “nona” or “zero.” If the transaction is an exchange offering, chack this
box [J 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 Seld
DIBBR......ecveve e et e se e e eee et eaea et s e RN bRk AR ed ek s hn ettt enera e €A $ 0 $ 0
Equity . $ 0 $ 0
[ Common [J Preferred
Convertible Securities (including WaTANTS) ............cc.coveeerieieieniee s rene s srsrsecreses B 0 $ 0
Partnarship INTBIESIS ...ovv.covvrirviesvrererressiessserssssessnsess e saesee s s s setessaeseatans g gmcasermssemsns srenssenneses B 0 $ 0
Other {Specify) Participating Interests $ 500,000,000 $ 3,109,341
Total... - $ 500,000,000 $ 3,109,341
Answer also in Appendnx Column 3, if filing under ULOE
Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number ¢f 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCradited INVESLOTS ... ..o it ittt e cesdmre st r s s s e b e s e as e e s s bbenearbnne s s e rmnenenans 4 $ 3,109,341
NN ACCTEIEE IMVESIOIS cueviveere e it e e sines et e sb et sbaaeesasehs et creea s messeansrsnbsrnsnansrnes nfa 3 n/a
Total (for filings under Rule 504 only) ... - 0 8 0
Answer also in Appendix, Column 4, if ﬁl|ng under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer, to date, 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
RIUIE 505 .ot rme et et et s e s d et st e etk et e nere e era TR s R e aar e narera R e e n et et anrann nfa $ n/a
REQUIATION A ...t s re sttt st b e see e sresrm s s e s s e n e e sn s e rme e Erae s e n e s ananssasRe s s rneaan nfa $ n/a
Rule 504 n/a $ n/a
TOMA ettt ettt ee et eeses et ea b aRe e et R n et n ks be s ne s e eanerenereenen n/a $ nfa
a. Fumish 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.
TrANSIEE AQENTS FBES......oreeieeeireereireeeectsresstsasass et ass st senersnseseesensss et bsnssssanineseass s sssessssssnssenssssnns | $ 0
Printing and ENGraving COSES. ... oot are e sesnse et sesnns st rassssass s ssebssssessesesensnsisnsesne |l $ 0
LRI FBOES.....o oo ettt e ras et e b e oo eee oo TS e Rt e At a s bbbt st tne et et essarrerearerenranesenerteees O $ 48,592
Accounting Fees.............ccenn.. . g $ 1]
ENGINEBING FEES.......cvoievceieieee et eencieen et et bea s ees s e ses s e ssssssas et b e bessman s ersssensnatsesesmsnnssssnersensnes | L] $ 0
Sales Commissions (specify finders’ f8es Separately) ... ..o cwwrrerrerreerererseensenneasecemsssenesieserseseeeences B4 $ 12,500
Other Expenses (identify) SO PRUTPROPR B | $ 0
TOMAL .o eeevece et caesreee et eees e e s esetere st seeasas s sessnetaneas et abamesebanates s rasantenetesnnstennsnestenatasansasnesaseanes D $ 61,092
40f 8



C__FFERING 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 total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499938 . 9QR
“adjusted gross proceeds t0 tNE ISSUBE."..............ccivereiueeeesres e ereae s seeee s eseseeeseeenssssenes et eren * *

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. 1f the amount for any purposa is not known, fumish 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.

Paymants to
Officers,
Diractors & Payments to
Affiliates Others
Salanas and fBES..........covereeiniciniene s eee et es s et s ees e s ereeereseeeneeen O $ O $
Purchase of real @51a6........c.cevvieeenei et rns st e st s enareas O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ ] $
Construction or leasing of plant buildings and facilities ...........coocoeeveeeervrrennns, O $ O $
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
PUMSUANT 10 8 MBIQET ..uciiiiiiicsiisiiereinerinnesires s snrsnsssessesssteseseenes s senasessoseaseseeas.s 3 $ O $
Repayment of iIndebtadness .........ccccviriiriie e s reee e e O $ O $
WOPKING CAPIAL. ... e sns b ree st sas s e eresssns st s s e sem b ea | $ | $499,938,908
Other (specify): O $ O $
a $ O s
................................................................................................... 0 $ & $499,938,908

..................................................... B® §499,938,908

D FEDERAL SIGNATUJ

This I‘ssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
const:tytes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Gommission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Wolis Fargo Hadge Strategy Palette Offshore, Spc. r - July 12, 2007
2

Name of Signer (Print or Type) Titte of Signer (Print or Type)
R. Scott Samet Director of Wells Fargo Alternative Asset Management, LLC, Managing Member
ATTENTION

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

SEC 1972 (5-05)




TE_STATE SIGNATURE

)

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIBT ......oo.eoceetitiite s sss et stsessbs s eaas e sss e eseseb s e £ a o aedaa s s nE R £ ees b em e ee st bt b enant et Oves X 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 fumnish to the state administrators, upon written request, information furnished by the issuer to offeress.
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 (ULCE) 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.

tssuer (Print or Type) Signature ﬁ g Z l ; Date
Woells Fargo Hedge Strategy Palette Offshore, Spc. 1 - s 4‘%— July 12, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
R. Scott Samet Director of Wells Fargo Alternative Asset Management, LL.C, Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state i i i
2 . € portion of this form. One copy of every notice on Form D m
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typec? )ér printerg signatures. D mustbe




APPENDIX

Intend to sell
to non-accredited
investors 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 yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Participating
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$2,109,341 0

$0

co

cT

DE

MD

MA

MS

MO

MT

NE

NV

$500,000,000

$1.000,000 0

50

NH

NJ

7of 8




APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB -Item 1)

Type of security
and aggregate
offering price
oftered in state
{Part C - Item 1}

Type of investor and
Amount purchased in State
(Part C - ltem 2)

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

State

Yes No

Participating
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

NC

ND

OH

0K

OR

PA

Rl

sSC

sD

TN

™

uT

vT

VA

WA

wv

wi

wY

Non
|_ug

END
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