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N e SECTION 4(6), AND/OR | |
NOMSONRE\“ UNIFORM LIMITED OFFERING EXEMPTION mpp———
i |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Issuance of Units of Beneficial Interests of Wells Fargo Multi-Strategy 50 Hedge Fund, LLC
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 ™ Rule 506 O Section 4(6)8@@4&@'5;0@@3
Type of Filing: [ New Filing BJ Amendment Section
A. BASIC IDENTIFICATION DATA an 75 2008

1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Washington' (1o
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC MM
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Inctuding Area Code}
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 26™ Floor, San Francisco, CA (415) 371-3053
oucs  ——
Address of Principal Offices (Number and Street, City, State, Zip Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization 045901

O corporation [ limited partnership, already formed ' (X other (please specify)

[ business trust O limited partnership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 8 ' | 0 1 | & Actual (1 Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al 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 Fife: 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 Commission (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 on
which it is due, on the date it was maited 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 (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 Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice 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 ULCE 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 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. Convarsely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the tiling 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.

SEC 1972 (5-05)
DC-1197888 vi 0306244-00101



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 te 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 pantinership issuers; and
* Each general and managing partner of partinership issuers.

Check Box{es) that Apply: ] Promoter (7] Beneficial Qwner [ Executive Officer ] Director & General and/or Managing Partner

Full Name {Last namae 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 [ Beneficial Owner B Executive Officer [ birector [ General and/or Managing Partner

Full Name (Last name first, if individual): Alden, Eileen

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: [0 Promoter O Beneficial Owner Executive Officer [ birector [0 General and/or Managing Partner

Full Namme (Last name first, if individual): Welker, Jay Scott

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: O Promater ] Beneficial Owner B Executive Officer [] Director O General and/or Managing Pariner

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

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: [0 Promoter ] Beneficial Owner B Executive Officer [ Director J General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): 433 North Camden, Suite 1200, Beverley Hills, CA 90210

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box{es) that Apply: O Promoter { Beneficial Owner 3 Executive Officer [ Director 3 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:  [] Promoter O Beneficial Owner O Executive Officer [ 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:  [] Promoter {0 Beneficial Owner O Executive Officer {1 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 sald, or does the issuer intend to sell, to non-accredited investors in this offering?........cccevevveenne Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint ownership of 2 SINGIE UNI........oocoeicci e s K Yes OO No

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 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 onty.

Full Name {Last name first, if individual) Waells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 550 Callfornia Street, 6™ Floor, San Francisco, CA 94104

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)............. e B Al States

Og Owrk Oz O@R Oca Qo) Oen O Owec Oy OeaA O 0o
O Owv Oeal Oxs) Oyl Ora) Om™E Omop Oma Om) O Cimvs) O MO)
OwT Ome Onv OnNH ONg Oy OMNy) Oinel ONoj CoH OoKk] O0R] O [PA]
Owry Osec O O Omxg Opm Orvn Ova Owa Owvl Owy 0wy O PR

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)............

Owy Ok Ok Owe Oca Ocol Ot Omee Omc OrFy OAa Omn O
Om 0Oy Opra OKs) Oxyl Orsl Owme Omor Omal Oy OMN Oms) O [Mo)
Owmm OMNe Omv Omd OmNg O Omwyl OMNel OWel OoH Ok O©r) OPA)
Oy O¢se) Orsol OmN Omx Owpm Owrn Owrva Owa) Owvl Own Owyy O PR

[ All States

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).............

O,y Owlk O,z Omwep Oca drcol Orn aee O OFy OAa OmrHy O
Om O Opa Oxs) Okyl Ora OmMel Owmoy OMAl Omg Omny Ows) O Moy
OmT OMmeE O OWH O ONM ONY) Owe OiNop OeH) Ok [[oR] O [PA]
O Otscl O Omy Orx) Own Ot Oval Owa) Owv) Owy Owy] OPR]

[ All States

{Use blank sheet, or copy and use additional copies of this sheet, as 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 [] 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

DIEDT ..ot e R bt e a bt ame e s an e nnanantnies 0 $ 0

] Common [ Preferred

Convertible Securities (inCluding Warmants} ... e e e Q Q

L) 0

Partnership INTErEStS ........ccoovie e et reens

51,361,726

Other (Specify) Units of Beneficial Intarest] .......oocvveevievnrnnvineviensenn, 100,000,000

o s [ |
@ | |h |

Total o 100,000,000 51,361,726

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 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

Accredited INVESIONS ...t 72 $ 51,361,726

NN A OO I E IV SIOIS ..ottt cettie s bt e eeseesrenrssrene s st nas e rntseasnessesnntsensnesseneesons 0 $ 0

Total {for filings under Rule 504 0nly)........cooo it 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 securities in this offering. Classity securities by type listed in Part C-Question 1.

Type of Offering Security Sold

FRUIE BOB..... ettt ettt ea e eee et et erntsbe e s st re srev R et s re et er b raas v nra b ernt s Rt s et sresrnebEerrnas N/A N/A

|
|
Types of Dollar Amount

REGUIATION Aottt ceec v e vre s v s e rras s e e s e e e s e e sea b e s me e st sne e e s mabesbme s rbemabesranbesnans N/A N/A

Rule 504 N/A N/A

@» | [ 1n

TOMAL ..ot etk ek e eh e ne e ettt a s N/A N/A

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.

TraANSIET AGENES FOES ..ot te bt sae e b e senbe s e e sresstsensesseaseebmeasesseesssssrassessnsessennneins 0

Printing and Engraving Costs ... i ettt rab e e e e e s e e e e e e b e s 0

LEGA] FOES 1..ueviriirieiins et ettt eees bt e e R oot e e et A bbb et et e 141,382

ACCOUNTING FBBS.......oii e et n e b ne s e s e s ae s aarab e et b r et s b b 0

ENQINEBIING FBOS ...t e etk b s b nafnb s e et s b s eesseseermermsesen Q

Sales Commissions (specify finders’ fees separately).........cciieiicce it ees et e eeeses e 385,875

Other Expenses (identify) ) RSN UUUR 0

O JOdOX OO
»n | (o | |© | |» |»

TOA . et e e e s e e PR et b bbb bt et s 527,257
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- €. OFFERING.PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS. |, * .1 *

4 b. Enter the 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 diference is the § 99,942,743

“adjusted gross proceeds fo the ISSUBE. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be
used for each of the purposes shown. [f 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 Cthers
SalArES AN TBES. ..o ittt st sa s e es s en ettt eae et et a $ a $
PUrchase of real ES1aLR............coiiveeiireriicr e ee e e e e e smnas O - $ O $
Purchase, rental or leasing and instaliation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ............cveevrvcinnnnaes O $ d $
Acquisition of other businesses (including the value of securities Im}olv_ed in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBIE L0 8 ITIBIGEE 1oeivveivetivrcorurtesseiessssanssreeeeseasessas st eeoseesmsmssessneseseseneseessencs O $ d $
Repayment of iINAEDLEANESS ......c.ccee i era e rnere e e e neas O $ a $
WOPKING CAPIEAL........oeeeeve oot . a $ 24} $ 99,942,743
Other (specify): O $ a $

O $ O $

COIUMMIN TOIS vt etersrereererceseerresseasseereeaseseresseeseaseassseesansensssesessssensensanss O $ = $ 99,942 7413

Total payments Listed (column totals added).............ccvniniinnnininnniennns X $ 99,942, 743

Lo leud ¥ o 2

This issuer has duly caused this notice to be signed by the unders:gned 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 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 50 Hedge Fund, LLC ‘ m_, April 23, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Eileen Alden Treasurer of Wells Fargo Alternative Asset Management, LLC, its Managmg Member
ATTENTION

Intentional misstatements or omissions of fagt constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)
DC-928247 v1 0306244-0101




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presentiy subject to any of the disqualification
PrOVISIONS OF SUCH TUIBZ. ...ttt et e ras e bR et en s eee et e et b O Yes B Neo

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undenakes to fumnish 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)
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Signature M\

Date
April 23, 2008

Name of Signer (Print or Type)
Eileen Alden

Title of Signer {Print or Type)

Treasurer 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. Cne 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
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 - Item 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $100,000,000 2 $876,614 0 $0 X
AR
CA X $100,000,000 33 $28,977,994 0 %0 X
co X $100,000,000 7 $5,401,061 0 $0 X
cT
DE X $100,000,000 2 $789,948 0 50 X
DC
FL
GA X $100,000,000 1 $498,575 o $0 X
Hi
1D X $100,000,000 1 $306,912 0 $0 X
L X $100,000,000 1 $673,951 0 30 X
IN X $100,000,000 1 $1,000,000 0 50 X
1A X $100,000,000 1 $245,014 0 30 X
KS
Ky
LA
ME
MD
MA
Ml
MN X $100,000,000 & $6,673,364 o 50 X
MS
MO
MT
NE X $100,000,000 5 $2,247,014 0 $0 X
NV X $100,000,000 2 $793,611 0 $0 X
NH
NJ
NM
APPENDIX
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1 3 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) (Pan C - Item 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interasts Investors Amount Investors Amount Yes No
NY X $100,000,000 1 $500,809 0 $0 X
NC
ND X $100,000,000 1 $257,824 0 $0 X
OH
OK
OR
PA
R!
SC
sD
TN
™ X $100,000,000 5 $1.823,908 0 $0 X
ut
vT
VA
WA
wv
wi X $100,000,000 1 $1,108,738 0 $0 X
wYy X $100,000,000 2 $1,062,075 0 $0 X
PR

D
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