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FORMD

A
. /§ NOTICE OF SALE OF SECURITIES 5 SECUSRONLY
' PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATIE RECEIIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (B check if this is an amendment and name has changed, and indicate change.)

Evergreen Private Investment Funds - Hedged Opportunities Fund Accredited, L.P. (Name bas changed as there was a merger of Evergreen
Private Investment Funds - Hedged Specialists Fund Accredited, L.P.-and Evergreen Private Investment Funds - Hedged Technologies Fund
Accredited, L.P. with and into the present fund, Evergreen Private Investment Funds - Hedged Opportunities Fund Accredued L.P.) _

Filing Under (Check box(es) that apply): (0 Rule 504 [ Rule 505 F Rule 506 [ Section 4(6) O ULOE

Type of Filing: O New Filing & Amendiment
A. BASIC IDENTIFICATION DATA ﬂmb ﬂ 9 MQ_L

1. Enter the information requested about the issuer THOMSON)J \

Name of Issuer (I check if this is an amendment and name has changed, and indicate change.) IFINANCIAL
Evergreen Private [nvestment Funds - Hedged Opportunities Fund Accredited, L.P. (Name has changed as there was a merger of Evergreen
Private Investment Funds - Hedged Specialists Fund Accredited, L.P.-and Evergreen Private Investment Funds - Hedged Technologies Fund
Accredited, L.P. with and into the present fund, Evergreen Private Investment Funds - Hedged Opportunities Fund Accredited, L.P.)

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
401 S. Tryon Street, Charlotte, North Carolina 28288 (704) 383-1484
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
investments in investment funds

Type of Business Organization
O corporation limited partnership, already formed O other (please speci
[J business trust [ timited partnership, to be formed

Month Year

Actual O

Actual or Estimated Date of Incorporation or @ a ﬂ E Estimated
Organization: Date of Merger
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for

B E

CN for Canada; EN for other foreign jurisdiction)

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 |5 days after the first sale of securities in the offering. A notice is deemed {iled with the U.S. Sccurities
and Exchange Commission {SEC) on the carlier of the date it is received 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 mail to that address.

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

Copies Required: Five (3) copics 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 rcquested 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 Fee: There is no filing fee.

This notice sha¥l 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. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are
10 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 shalk
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, [ailure 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 federal notice.

1of 10




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  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: [ Promoter [ Beneficial Owner O Executive Officer O Director B8 General and/or Managing Partner
Full Name (Last name first, if individual)

Wachovia Alternative Strategies, Inc.

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

401 S, Tryon Street, Charlotte, North Carolina 28288

Check Box{es} that Apply: 0O Promoter [Beneficial Owner B Executive Officer UODirector O3 General andfor Managing Partner
Full Name (Last name first, if individual).

Bailantine, Jacqueline A.

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

123 South Broad Street, Philadelphia, PA 19109

Check Box(es) that Apply: ] Promoter [IBeneficial Owner B Executive Officer O Director 3 General and/or Managing Pariner
Futl Name {Last name first, if individual)

Bowker, Jane Q.

Busincss or Residence Address (Number and Sireet, City, State, Zip Code)

200 Berkeley Street, Boston, MA 02116

Check Box{es) that Apply: [ Promoter (IBeneficial Qwner B Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Coltrin, Robert D.

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

401 8. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: (O Promoter  OBeneficial Owner B Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Curry, Barbara R.

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

201 8. College Street, Charlotte, NC 28282

Check Box(es) that Apply: [ Promoter OBeneficial Owner & Executive Officer O Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)

DeBerry, Jerry W.

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

301 S. Tryon Street, Charlotte, NC 28288

Check Box{es) that Apply: [JPromoter [OBeneficial Owner & Executive Officer Ol Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Ernhart, Daniel Beth

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

401 S. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: (0 Promoter (JBeneficial Owner B Executive Officer ODirector [ General and/or Managing Partner

Ful! Name (Last name first, if individual}
Griesser, Mary L.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288
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A. BASIC IDENTIFICATION DATA (CONT'D)

Check Box{es) that Apply: [ Promoter [OBeneficial Owner O Executive Officer

& Director

B3 General and/or Managing Partner

Full Name (Last name first, if individual)

Ferro, Dennis H.

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

401 S. Tryon Street, Charlotte, NC 28288

Check Boa{es) that Apply: 0O Promoter  OBeneficial Owner Executive Officer

{1 Director

0] General and/or Managing Partner

Full Name (Last name first, if individual).

Koonce, Michael H.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: [ Promoter OBeneficial Owner & Executive Officer

0 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Kumar, Anil

Busincss or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116

Check Box{es) that Apply: D Promoter E1Beneficial Owner B Executive Officer

[3 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Lapple, Barbara A,

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryocn Street, Charlotte, NC 28288

Check Box(es) that Apply: [ Promoter [OBeneficial Owner &l Executive Officer

O Director

O General and/or Managing Partner

Full Name (Last name Ffirst, if individual)

Lipsett, Lloyd

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: [ Promoter [Beneficial Owner B Executive Officer

[ Director

£} General and/or Managing Pastner

Full Name {Last name first, if individual)
Mazitova, Natalia

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: [0 Promoter [Beneficial Owner P Executive Officer

(3 Director

3 General and/or Managing Partner

Full Name (Last name first, if individual)
Moss, Mathew C.

Business or Residence Address (Number and Street, Cily, State, Zip Code)
401 8. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: [ Promoter  [IBeneficial Owner & Executive Officer

O Director

3 General and/or Managing Partner

Ful! Name (Last name first, if individual)

Mullis, Carol R.

Business or Residence Address (Number and Street, City, State, Zip Code)
301 8. Tryon Street, Charlotte, NC 28288

Check Box{es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer

B Director

(0 General and/or Managing Partner

Full Name (Last name first, if individual}
Munn, W. Douglas

Business or Residence Address (Number and Street, City, State, Zip Code) 200 Berkley Street, Boston, MA 02116
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A. BASIC IDENTIFICATION DATA (CONT’D)

Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer

[ Director

62 General and/or Managing Partner

Ful! Name (Last name first, if individual)
Nakano, Yukari

Busincss or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116

Check Box(cs) that Apply: O Promoter [ Beneficial Owner B Executive Officer

O Director

O General and/or Managing Partner

Full Name (Last name first, if individual).

Nicolosi, Sean

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: O Promoter (0 Beneficial Owner E Executive Officer

0O Director

f] General and/or Managing Partner

Full Name (Last name first, f individual)
Quellette, Kevin J.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116

Check Box(cs) that Apply: U Promoter [ Beneficial Owner Executive Officer

O Director

[ General and/or Managing Partner

Full Name {Last name first, if individual)}
Patel, Sheelpa

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: [ Promoter [J Beneficial Owner & Executive Officer

O Director

3 General and/or Managing Partner

Full Name (Last name first, if individual)
Patterson, Britta

Business or Residence Address (Number and Street, City, State, Zip Code)
401 8, Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: [ Promoter (3 Beneficial Owner Executive Officer

O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Schwartz, William H.

Business or Residence Address {Number and Street, City, State, Zip Code)
123 South Broad Street, Philadelphia, PA 19109

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

[ Director

1 Generat and/or Managing Partner

Full Name (Last name first, if individual)

Sweetman, James W.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: [ Promoter (0 Beneficial Owner B Executive Officer

& Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Taback, Adam I.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Box{es) that Apply: O Promoter [J Beneficial Owner E Executive Officer

O Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Veverka, Brian

Business or Residence Address (Number and Street, City, State, Zip Code) 401 S. Tryon Street, Charlotte, NC 28288
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? NO MORE THAN 35 ... ® O
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? (lesser amounts may be accepted at the discretion  $ *250,000
OF the general PATTIET)... ..o e e e e e bbb et A b e d AR b bbb bbb b et b e
Yes No
Does the offering permit joint OwWnership OF 2 SIEIE BIET ...ooomre oot et ee s e sescenes byt s e memsanmsbeses s nmee & a
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission ot
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 regisiered with the SEC and/or with a stale or states, list the name of the broker
ot 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.
Fuli Name (Last name first, if individual)
Wachovia Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
951 East Byrd Street, Richmond, Virginia 23219
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIAUAL STALES) ... eoieieeeeeeee ettt et e e e s e s s s s s s s es bbb s s s bbb n s ba & All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT]  [DE] [DC] [FL] [GA]  {HI] (ID]
[IL]) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MD [MN] [MS] (MO)
[MT]  [NE] [NV} [NHI  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RN) 1SC] (SD] [TN] (TX] [UT] [VT] [VA] [(WA] [(WV] [WI) [(wY] [FR]
Full Name (Last pame first, if individual)
Wachovia Bank, N.A.
Business or Residence Address {Number and Street, City, State, Zip Code)
401 8. Tryon Street, THS, Charlotte, North Carolina 28288
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” o cheCk INAIVIAUAL SLALES) ......c.vieiececreacririeetrrsrrrssssssssasassassissaberererasssssssrss e bababasasssssbsssas e sasa s sosss sutnansonsn O All States
[AL]) [AKIE [AZ]E [AR]E [CAIE® [COIE@ [CT}® [DE|X (DCIE [FLIE [GAIR® [HI}& [ID]E
[ILJ® [INJ® [IA]® [KS]® [KY]® [LAJE [ME]® [MD]R MAIE [MIIB [MNIE [MS]Ed@ [MO)E
[MTI® [NEIE [NVIE [NH]E [N [NM]E [NY]E [NCIE [NDI®E [OH]E [OK]E® [OR}E [PA]
[RI] (8C) [SD)JE [TN]E ([TX]E [UTIE ([VTIE [VAIR [WAIH [WVIE [WiE [WY]E ([PRIE
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 Soticit Purchasers
(Check “All States” or check individual States) e rettrtrten ettt e p e e be e earen [J All States
[AL}  [AK] [AZ] [AR] [CA] [CO) [CT) [DE] IDC] [FL] [GA]  [HI] [1D]
(L) [N} {1A] [KS]  [KY] [LA]  [ME] [MD] [MA] (M} [MN]  [MS] IMO]
[MT] [NE] [NV] [NH]  [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] fPA]
[RI] {5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wl) [WY] [PR}

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

1. 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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
0.7 ] PR b bt L b Lo dediehs et tEseL e e eAb e AR e b n b b aea b bbb e b et b e $ -0- $ 0-
EQUILY...ccoecirnininnininannins A EEE R E L e d oot e er et e sttt et et e Ees e reA ARttt et At ea £ e e e R E b b e b s aben $ -0- 5 -0-
O Cormmon O Preferred
Convertible Securities (including Wartants) ...........cocoeovneeereeeeonnnennienene $ -0- $ -0-
Partnership INETESIS .....ooriiei et smsnansrans s sas e renens $ -0- $ -0-
Other (Specify) limited partnership interests.........coviininne §_Unlimited §___66.904,496
TIOAL 112 cse 188 85588508 e $ Unlimited $___ 66,904,496
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 Rute 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
ACCTEAIEA TIVESIOTS. c.ecii ettt ccecerrr ettt s e st aerae et e easeme e e e panpr et e g napenas e mvntsserenaans 89 56 496
Non-aceredited INVESIOTS....u v i . . -0- -0-
Total (for filings under Rule 504 0nly) .......coooii e er s N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3 If this 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, in the twelve (12) months prior to the first sale of
sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE SO oo eeeeerere st ss e smss st s s 405 et eb bemeaem b emeanmsene e essesemses e neee e e reeraemeeenaneee et eseneneeseraeenmmeneenaens $
REBUIALION A .ottt sr e st s e e s s e e e e b e e s TR e s e e s e r e e s rsra e rbnnsennens $
RUIES S04 ...t errses et e rer s ns e na s st b s m a4 424 b 4 ecmns bbb e n b asmessmes st st s ssessbeessseessmnamanraras $
TOLRL cee e rteret sttt e e bbb re e s se s nas s ceeacasae R RS eb £ bR bLE S PR ne A exe s e anSasan et ke b e ke ke Ratebnbe st nraresens $
4. 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.
TraANSTEr AREIL S FRES o vr v s e e em et s e e se s 54 s easea e s e seba P h b AR PP AP R AR RAS S S 425 e se 1R e R e s re s rea s ar e s senrRna s nes -0-
Printing and Engraving Costs......coovvrmrinrevnnnnnns 3 4,000
Legal FEEs ..ot e sssssssassr bbb et ISP 4 . 10,000
ACCOUBIIIE FOES...vvcitmteeeiriucirmeeeeres e e reneea s anaseeee s easaeee e eaeasseses s mnaes s sesasanaetessasganantesasasssessnsae s bassnsesesaanansrmesasanansesesasesessnsnsssnarn s 10,000
EOEINEETINE FEES ...viviiiriniie ettt st o res e e e e R oA R b e e M -0-
Sales Commissions (specify finders' fees separately) *at initial [aunch date ... s 20,000*
Other EXPENSES (IBENLITY) -..vvovoiiiiiiiiiiirisrr s sssssrssssssssis bbbt st s s s anmnnee s bassssenssssansssssessamssansssesemsemnssssesssenrensessssssessrenen s 44,000
L+ 1 OO OO OO RO RO CRTURUOP SRR RUEURTOOOt ] -0-
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b. Enter the difference between the aggregate offering price given in response to Part C- Question 1 and Unlimited dollar

total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the amount
issuer.” ... eeeesreseemeessereeTeeTeriEEEE S e eE ey RE LS L e RS e LE SR e RS LR e SR e b s st e RS ea e s RS ae bt erebseaa b nn
3. 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 of 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 te Part C - Question 4.b above.

Payments to

Dg:gt?rg‘& Payments 1o
Affiliates Others

SAIAMES BN FEES .. oeeeeeeeeriieretse e er s s e e sraeterrereataebes e s s atae b et et sesceceesemneotsaese st st s b ek e mantntcas s s ersenenesesen O3 -0- 0Os -0-
PURCRASE OF TEAL ESIBIE ...ovvecreoeciett et eeerers e s et srer st e st be s eserebes e e e sa et £ omems nrescre s e se s ettt meetenentse st et ereseesseanan 8 s -0- Os -0-
Purchase, rental or leasing and installation of machinery and equipment...........coviiimnnninni, g s -0- Os -0-
Construction or leasing of plant buildings and facilities........c..ciiniiicrcneee. 3§ -0- aos -0-
Acquisition of other businesses (including the value of securities involved in this offering thatmaybe 0O $ -0- Os -0-
used in exchange for the assets or securities of another issuer pursuant to a Merger).....oeooviovecieiiee,
Repayment oF indebtedness ..o...ooceeeioer e cerr et ) 9 -0- as -0-
WOTKINE CAPIAL ...\ 1eceeceecerecereeereaee it et s eess s s sssas s sss st s s ss s s sn s eesrsnssenssnsresss s svensrs L B -0- §  Unlimited
OTRET (SPEREEYY. Lovvererrrrmrsresters e e v b bbb eSS4 TR S SR b T s O s -0- as -0-
COTUIMI TOUAIS . veseeeeece e oot stee e esessesess bbb s s an s s s s e s ee RS b g s b rba b sttt e nranassansaes I -0- B $ Unlimited
Total Payments Listed (column totals added) ... s $ Unlimited

D. FEDERAL SIGNATURE

The issuer 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
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print of Type) Signature Date

Evergreen Private Investment Funds - November 9, 2007

Hedged Opportunities Fund, Accredited, L.P,

Name of Signer (Print or Type) Title of Signer (Print or Type)
Britta P. Patterson Chief Administrative Officer of Wachovia Alternative Strategies, Inc., the general partner of the
Issuer

ATTENTION

Intentional misstatements ¢r omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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