OMB APPROVAL
FORM D UNITED STATES l 3 2 Hzlf OMB Number: ...........cccovve 3235-0076
. SECURITIES AND EXCHANGE COMMISSION Eamatod v Sl 30, 2008
Washington, D.C, 20549 hours per form..............cceeee..... 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Offering of Beneficial Interests of Wells Fargo Hedge Strategy Palette, LLC
Filing Under {Check box(es) that apply): {1 Rule 504 [ Rule 505 & Rule 508 O Section 46) [J ULOE
Type of Filing: [ New Filing B Amendment
A. BASIC IDENTIFICATION DATA 8EC Mailsrooeﬂfﬂﬂﬂ
1. Enter the information requested about the issuer D
Name of Issuer {J checik if this is an amendment and name has changed, and indicate change. S 5 8
'ADD 2 200
Waells Fargo Hedge Strategy Palette, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) TelepthﬁUncr@w Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29" Floor, San Francisco, CA {415) 371-3053 1M1
94105

Address of Principal Offices (Number and Street, City, State, Zip Code) Te!epho_

(if different from Executive Offices)

o e R BRI

Type of Business Qrganization PROCESSED 08045902

O corporation O tlimited partnership, already formed & other (plea.
[ business trust [ timited partnership, to APRmB4) 2008 Limited Liability Company

Month Ypar
Actual or Estimated Bate of Incorporation or Organization: r 0 MSON REU ERg 4 B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service Abbreaviation for State;

CN for Canada; FN 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 15 days after the first sale of securities in the offering. A notice is deemed fited 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 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 (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 fram the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no tederal filing fee.

State:

This notice shall be used te 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. lssuers 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 the payment of a fee as a precondition to the ¢laim for the examption, 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 notlce in the appropriate states will not result In a loss of the federal exemption. Conversely, 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 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.

SEC 1972 (5-05}
DC-1197880 v1 0306244-00108



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been crganized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition 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 pariner of partnership issuers.
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Waells Fargo Alternative Asset Management, LLC (Managing Member)

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 [ Director [ General and/or Managing Pariner

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 94105

Check Box{es) that Apply:  [J Promoter [ Bensticial Owner B Executive Officer O Director [J] 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, 26" Floor, San Francisco, CA 84105

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

Full Name (Last nama first, if individual):

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

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

Fuli 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 [ 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 Cods):

Check Box(es) that Apply: [0 Promoter 3 Beneficial Owner O Executive Officer 3 Director [0 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:  [] Promoter [ Beneficial Owner [0 Executive Officer [ Director O 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 nen-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 INAIVIdUAL? ..o,

Does the offering permit joint ownership of @ SiNgle UNIt?.......cooo e

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

[J Yes No

$500,000"*

** may be waived

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 (B) 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.

K Yes ONo

Full Name (Last name 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 Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual Stales)..... ... s K Ali States
Oy Orkl Onz amer QA Oco) Oen Ope Opc OF) Oea Omrg 0o
Oog O Opa Owks) OKyl Ora) OME] Omo] OMA] O O N O ms) O [Mo]
Omm OMNe ON OWH Omg Onv ONy) ONC OND OfoH oKkl O(oR] OI(PAl
Omry 0Osc Osor Oon Omxp Owm Oy OvA) OwA Owy) Ow) Owy] 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 iNdivIAUAl STAIES). . ......cv i iriivr i cirrrrrrr s irerierres vrreesirerarressernrissanraneerees [ Al States
Oy Ork Ozl Ol Oca Oco OTn O Ompe OFy Oea OmrH] Opo
Oy O Opa) Oks) Oyl Okal OmMel o) O Al O Oy O (ms) O (MO]
Ot OMNeE Onve OwH Oivg O Oy ONC) Owo) OeH) Ok AOor) O(PA)
Omy Oisc) Osol Oy Orxp Ot Owm Ownva Owa Owvl Own Owy) (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)............ooi i e e [ Al States
O,y Ok Oz OmlR O©A Owco] Oen Ope Orc OF) Oea Omy Opo
Opg aon Oca Oxsl OKy]) Owa Ome Omnop Omap Omg OmNg Oms) O Mo]
Omn Ome Omwvy ONH OMNg OWNv Oy One] ONe) OoH Ok CorR OPA)
Omy Osc Qo) OmN Orx Owpm aOvn dva Owa Owy) Owy Owy; O(PR]

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

Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “0” if answer is “none™ or “zero.” 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
2 2 OO PN
3 Common O Preferred

Convertible Securities (inCIUdING WaITANTS) .........ccoieriireri e e ne e

Partnership IMBrESTS . ..o e rr e e e s sn s s s e s mr e srmrssrn s eernnsspnnssne v

Cther (Specify) _Restricted and Un-Restricted Classes of Shargs) ........ccvvcerrrirnerrermcrreenearnenns

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 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” it answer is “none” or “zero.”

ACCIEItE INVESIONS . cvviiieeeiii e e aee s ere e st as s a et r e s et s e enetrnesne s e e s nesaessnssanare
NON-ACCTEUItET INVESTONS ... e e e s s e rr e e e e rne e e s sa s rneenessasres

Total {for filings under Rule 504 only)........cccco i,
Answer also in Appendix, Column 4, i filing under ULOE
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. Classify securities by type listed in Part C-Question 1.
Type of Offering
RUIB BBttt e cte e vae e s aes srgsraee e seeea et enaas e e ea e Tra s s ane St aea b ee e sarenne e e e seanenens
REQUIALION Ao e sersins et s snss s ese s a s s e na e s s b es bt s s s n s b e s e narmaEsarsbaarasansesassaares
Rule 504

1= S

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.

Transfer AGENT'S FEES ... ettt e e set st et e e e et rae e eesh e e aa e enate
Printing and ENGraving COSIS ... ...vvvvivervireirriierevires e rsresseresassstereresrnssstessresvessessreesseressessrasssssesnnssrerans
(W=Ta = T =T P U O U R TU PP PR UUPTOPR
ACCOUNEING FOES... ottt iine i et oh e s sd e b e e e s h e bt e e s edd a4t Sue e hemea s estea b e s as s aaaan s abeans
ENGINEEIING FOES ..ttt ettt cr e st e s e e et e emea e e sn e sresee et eranassanarsnensneaseanen
Sales Commissions {specify finders’ fees Separately)........cc. e cnineenn e e e

Other Expenses (identity) Loeeeeeiaenmreerererr e e neneeramaeaan

LI L OO O OO U ROU P PO UP PP UUPURI

Aggregate
Offering Price

Amount Already
Sold

0

0

100,000,000

26,231,284

100,000,000

wr | | |

26,231,284

Number
Investors

24

Aggregate
Dollar Amount
of Purchases

26,231,284

0

0

N/A

N/A

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

o s |

N/A

HROXKOO®XRAOAO

43,640

®» | v | | A A |0

131,341
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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 total expenses fumished in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”..............

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

s 99,868,659

Officers,
" Directors & Payments to

Affiliates Cthers
SalANESs ANA FEES.....ccoovieeciie et b b st an et e O $ O $
PUrCHASE OF TEAI ESLALE. ... oottt seeeeraeee et eearereas s mnaeen O $ a $
Purchase, rental or leasing and installation of machinery and equipment ......... O 5 a $
Construction or leasing of plant buildings and facilities ..............cc..ccccoevvereneennn [} $ 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
PUISUANE 10 @ MBIGET ......ovvvevieeeiecee st evesaseese e eee st sseas st sesntenebesen s s s atesenase a $ a $
Repayment of iNAEbtedness ......c..cc.cooveveerieieerireeeevis s e e eb e e teaea (| $ O $
WOTKING CAPHAL .vo.eviicriireins ittt sttt et s b et st s it ra bbbt e O $ | s 99,868,659
Other {specify): a $ a $

O $ O $

COIUMIA TOLBIS 1ottt ettt e ettt s ees e aets e neses e eeneeamarene O $ ¢ $ 99,868,659
Total payments Listed (column totals added)...........ccoivnivnveinier e ievnnesseeveeens 4] s 99,868,659

D. FEDERAL SIGNATURE

This 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 staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type)
Wells Fargo Hedge Strategy Palette, LLC

Signat% E{_’_ E Z Z

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, Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.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 FUIBZ. ..ottt et e et e te e s e se e e e eas e s e ae et eserme e s et et sbeate b e s e nnrane e s EI 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 exemptlon 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 Hedge Strategy Palette, LLC

Signature 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, 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 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
investors in State
(Pan 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 - ltem 2)

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

State

Yes No

Beneficial Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yas No

AL

AK

$100,000,000

$18,321,382

$0

$100,000,000

$1,258,793

S0

$100,000,000

$387,350

$0

$100,000,000

$31,884

$0

KY

LA

ME

MD

MA

MO

MT

NE

$100,000,000

$784,196

50

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —ltem 1)

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

Type of investor and
Amount purchased in Stale
{Part C — Item 2}

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

State

Yes No

Beneficial interests

Number of Number of
Accredited Non-Accredited
Investors Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Rl

sC

sD

3

2

uT

$100,000,000

1 $476,993 0

50

VT

VA

WA

Wi

wy

$100,000,000

1 $1,918,488 0

$0

PR

END
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