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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number; 32350076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response.....o |
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Preﬁxl lSr:rial
SECTION 4(6), AND/OR —_—
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
An offering of limited partnership interests

Filing Under (Check box{es) that apply): O Rule 504 0 Rule 505 Rule 506 O Section 4(6) O ULOE
Type of Filing: [[] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (B4 check if this is an amendment and name has changed, and indicate change.)

Evergreen Private Investment Funds—Multi-Strategy, Super Accredited, L.P. ~

Address of Executive Offices (Number and Street, City, Suate, Zip Code) Telephone Number {Including A'bé"eﬁﬁ%?;

401 S, Tryon Street, Charlottc, North Carolina 28288 (704} 383-1484 o N

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area tm’bn ”%7

{if different from Executive Offices) N

Brief Description of Business ey U{Z/

Fund of Funds/Investments R i 0&,

Type of Business Qrganization ‘/%

] corporation [ limited partnership, already formed [0 other (please specify): 67%

[[] business trust [[1 limited partnership, to be formed Ia af‘“
Month Year ov

Actual or Estimated Date of [ncorporation or Organization: 12 1999 X Actual Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State; DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Muse Fife: All issuers making an offering of securities in reliance o0 &n exemption under Regulation 1 or Section 4(6), 17 CFR 230.301 et seq. or 15 1.5.C. 77d{5}

When Ta File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlicr of
the daze it is received by the SEC ot the address given below or, il reccived at that address afier the date on which it is due, on the date it was mailed by United States regisiered or centified mail to that address.

Where To File: U.S. Securities and Exchange Comamission, 450 Fifth Strect, N.W.. Washingten, N.C. 20549

Copies Regquired: Five (5) copigs of this notice must be filed with the SEC. one of which nwust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed ur printed signatures.

Information Required: A new filing must contain all informarion 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 previously supplied in Pans A and B. Part E and the A 1 be filed with the SEC.
Filing Fre: There is no federal filing fee.
Stare;
This notice shall be used to indicate reliance on the Uniform Eimited Otfering Exemption (ULC LOE and that bave adopied this form, Issuers relying
on ULOE must file a separate notice with the Securities Admiristrator in each state where s ayment of a fee as a precondition to the claim for the
exemption, a tee in the proper antount shull accompany this form, This notice shall be filed : Appendix 1o the notice constitutes a part of this notice
and must be completed.

Ao 080549’0
Failure to file notice in the appropriate states will not result in a loss of u. stion. Conversely, failure To file the

appropriate federal notice will not result in a loss of an available state exemption unless su..  <emption is predicated on the filing of a
federal notice

Potential persons who are 1o respond to the collection of information contained in this form are
not required 1o respond unless the form displays a currendy valid OMB control number.

PROCESSED

,j JUL 152008

THOMSON REUTERS
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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 10 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: 7 Promoter [ Beneficial Owner [J Executive Officer [} Director 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 Strcet, Charlotte, North Carolina 28288

Check Box{es) that Apply: OJ Promoter [ ] Beneficial Owner PQ Executive Officer [ Director O General and/or Managing Partiter

Full Name (Last name (irst, if individual)

Ballantine, 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: [0 Promoter [ 1 Beneficial Owner %] Exccutive Officer [] Director B General andfor Managing Partner

Full Name (Last name first, if individual)

Bowker, Jane O.

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

¢/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es) that Apply: O Promoter ] Beneficial Owner P Executive Officer [ ] Director O General andfor Managing Partner

Full Name {Last name first, if individual)

Coltrin, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: 7 Promoter  [] Beneficial Owner [X} Executive Officer [ Director 0O 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 S. College Street, Charlotte, North Carolina 28282

Check Box{es) that Apply: O Promoter O Beneficial Owner [PJ Executive Officer [ ] Director O 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)
c/o Wachovia Alternative Strategies, Inc., 301 S, Tryen Street, Charlotte, North Carolina 28288

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

Full Name (Last name first, if individual)
Embhart, Danielle Beth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28283
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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 exceutive officer and director of corporate issuers and of corporate general and managing pantners of parinership issuers; and
*  Each general and managing partner of partnership issucrs

Check Box(es) that Apply: ] Promoter L] Beneficial Owner BG Executive Officer [ Director ! General and/or Managing Partner

Full Name (Last name first, if individual)

Gricsscr, Mary L.

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: [J Promoter [] Beneficial Owner P4 Exccutive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individuai)

Ferro, Dennis H.

Business or Residence Address {Number and Street. City, State. Zip Code)}
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ ] Executive Officer || Director O General andfor Managing Pariner

Full Name (Last name first, if individual)

Koonce, Michael H,

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

¢/o Evergreen Investiment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [X] Executive Officer [] Director L1 General and/or Managing Partner

Full Name (Last name first, if individual)

Kumar, Anil

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/fo Wachovia Allernative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [] 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)
c/o Wachovia Alternative Strategies, Inc., 401 5. Tryon Street, Charlotte, North Carolina 28288

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

Full Name (Last name first, if individual)

Lipsett, Lloyd

Business or Residence Address (Number and Swureet, City, State, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer [} Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Mazitova, Natalia

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Wachovia Altemative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

BOS-1202070 v]




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five vears;
= 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 pariners of partnership issuers: and

»  Each general and managing partner of parinership issuers

Check Box(es) that Apply: O Promoter ] Beneficial Owner P Executive Officer [ ] Director 1 General and/or Managing Pariner

Full Name (Last name first, if individual)

Moss, Matthew C.

Business or Residence Address (Number and Street, City, State, Zip Code})
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: J Promoter [ ] Beneficial Owner [X] Executive Officer [ | Director O Genern! and/or Managing Partner

Full Name (Last name first, if individual)

Mullis, Carol R.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Wachovia Alternative Strategies, Inc,, 301 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [X] Executive Officer [ Director O 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)
¢/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es}that Apply: ] Promoter ] Beneficial Owner [P Executive Officer [] Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Nakano, Yukari

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es) that Apply: [] Promoter [ J Beneficial Owner [X] Executive Officer [ ] 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)
c/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

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

Full Name {Last name first, if individual)

Ouclletic, Kevin I

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

c/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es) that Apply: O Promoier 0O Beneficial Owner [XJ Executive Officer [] Director O General and/or Managing Partoner

Full Name (Last name first, if individual)

Patel, Sheelpa

Business or Residence Address (Number and Steeet, City, State, Zip Code)
c/fo Wachovia Allernative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28283
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issucr 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 morte 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 gencral and managing parter of partnership issucrs

Check Box{es) that Apply: [ Promoter  [] Benelicial Owner [{ Executive Officer [] Director I_! 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)
¢/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box{es) that Apply: L] Promoter ] Beneficial Owner [X] Executive Officer [[] Director ] 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: [0 Promoter [ Beneficiai Owner [ Executive Officer I Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Sweetman, James W,

Business or Residence Address (Number and Sireet, City, Sute, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: L] Promoter L] Beneficial Owner [X] Executive Officer [ Director O General and/or Managing Partner

Fuil Name (East name first, if individual)

Taback, Adam I.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer ] Director O General andfor Managing Partner

Full Name (Last name first, if individual)

Veverka, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Wachovia Alternative Strategies, Inc., 401 S, Tryon Street, Charlotte, North Carolina 28288

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

Full Name (Lust name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited tnvestors in this offering? YDCS %)
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual? $250,000*
*May be waived
3. Does the offering permit joint ownership of a single unit? Yc NDO
N

4. Enter the information requested for cach person who has been or wilt 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 10 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, [f 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.

Full Name (Last name first. if individual)
Wachovia Bank, N.A.

Business or Residence Address (Number and Street, City, State. Zip Code)
401 South Tryon Street

Name of Associated Broker or Dealer
Charlotte, North Carolina 28202

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States™ or Check INUIVEAUR] SLEIES) . .uo.iiiiet ittt ettt st et st et s s erta s sms s ames e e b bensebb v bt chb bbbt aamb st nasr s [ Al States
Y[AL] v [AK] v [AZ] Y ]AR! Y [CA] v [CO] v [CT} v [DE] vIDC] v[FL] v[GA]l “[Hl] v[ID]

L] YNl YA} YIKS] v[KY] “[LA] [ME] Y[MD] v(MA] v [MI] V[MN] v[MS] v [MO]

VIMT] v[NE} Y[NV] Y[NH] “[NJ] (NM] Y[NY] v[NC] Y[ND] ¥ [OH] v [OK] v[OR] [PA]

* [Rl} (€] [SD] Y [IN]  [Fx] [BH Y [VT] vVA] v [WA] Y [WV] v[WI] v [WY] Y[PR]

Full Name (Last name first, if individual)
Wachovia Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
901 East Byrd Street, WS 1042

Name of Associated Broker or Dealer
Richmond, VA 23219

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAividual SIALESY. ... s s s s rem s ree s senr e s ene e emrsas searesensessenes X Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE) [DC) [FL] [GA] [HI] [ID]

[IL} [IN] [[A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC)] [ND] [OH] [OK] [OR] [PA]

[RI} (8C] [SD] [TN] (TX] {UT] AL [VA] (WA]  [wv] (W] (WYl  [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 1o Solicit Purchasers

(Check “All S1ates™ o check itdivIAUal STBTES). ... oot e st d st h s e bbb ara s a AR hE S 1ot a e st ke bn L All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI {ID]

[IL) [IN] [TIA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NN) [NM] [NY] [NC] [ND] [OH] [CK) [OR}] [PA]

[Ri] (5C] [SD] [TN] [TX] {UT] [VT] [VA] [(WA] [Wv]  [W]) [WY]  [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate 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 0 and indicate in the column below the amounts of the securities offered for
¢xchange and already exchanged.

Type of Secunity Aggregaie Amount Already
Offering Price Sold
EEQUITY covtvivtsemessrsnecms e ccecee e becone et eem et ce s e ne e e erbece e eb ARSI R TR e SO S0
[J Common [ Preferred S0 $0
Convertible Securities {(including warrants) $0 50
Partnership INETESES 1o.vueeress e veeareereaetsermecssecsntsessemsecssesems e cstimssensessssssssssnsssrrnssssrens ensesensesnens 0 UMNiMICD $322,231,242
Other (Specify: ) S0
TOIALLc1eeceseaececicr et et st esom s cs s b s S Rt ss e eh s RS SUnlimited $322,231,242

Answer also in Appendix, Column 3, if filing under ULOE
2. Emter 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 whe have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Number Aggregate Dollar
Investors Amount of
Purchases
ACCTCAIEA INVOBLOTS 1ovveieireetriertessrrressssisssressseessessnisssansssesssenssesaans sesatssibasssss iastsesstinsbesssinnsrasssnsn 360 $322,231,242
Non-aceredited INVESIOTS ..cc.veeierie e st st e s ree s srs s s e s e e sme e e san s e et 10 0 SO
Total (for filing under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE
3. ¥f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicawed, in the twelve (12) months
prior to the first sale of securitics in this offering. Classify securities by type listed in Pant C-
Question 1.
Type of offering Type of Security Dollar Amount
Sold
RUIE SO5 1ottt semt st et eas bbb bt b e s sb oAb e N/A N/A
REGUIALION Ao ceire et ce b iSRS re A Hh ST AT pg Rttt N/A N/A
RUIE S04 1ot teveee et seeee e bbb o m SR s et s s bae b n s s . N/A N/A
TOMRD coeeen e cters et e bease e b et bet e e e A AT LSRR TSR Ty e N/A N/A

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an cxpenditure
is not known, furnish an estimate and cheek the box 1o the left of the estimate.

TraNSTEr ABENI'S FEOS ..ottt ianme s e e e bbbt e eam s s 0 S0
Printting And ERZIAVIIE COSIS ..o eemeeeerreeeeeeereeressrceseesseesecssecetesbeasssesbass st sesssoessss rsssssesss s sasssss 54 $2.000
LEBAL FEES.1umvuvvvarmsaeascmsseessseessecssecs et e ssmeess e sene b ims e o018 82 s esma s e 14} $5,000
Accounting Fees <) $5.000
ENGINCETINE FEES wvvvirimeivriccmre e e sen st seeme e s s ssb s s 0ns (W] S0
Sales Commissions (Specify finder’s fees separutely) at initial Jaunch date ..., 54 $10,000
Other Expenses (identify): O 3

[T O DS OO O T TP U PV VOPN 4] §22,000

BOS-1202070 v1



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

b. Enter the difference between the aggregate offering price given in response o Part C-Question | and
total expenses fumished in response to Part C-Question 4.a. This difference is the “adjusted gross
proceeds te the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 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 lelt 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.

SA1AIES AN FEES ...veeeeviereeeseees ettt reea s sres st e e b s bbb b s e e TE e
Purchase of real €811 ..o v s
Purchase, rentul or leasing and installation: of machinery and equipment ..o
Construction or leasing of plamt buildings and facilities ...

Acquisition of other businesses {including the value of securities mvolved in lhls offcnng (hal
may be used in exchange for the assets or securities of another issuer pursuant to a merger

Repayment oF iNdebedNESS oottt ess e e s
WOrking Capitl..... .o e e st st
Other (specify) [nvestments in Portfolio Securities

Columin Fotals ..o e e s
Total Payments Listed {column totals added) ...

X Unlimited dollar
amount
Payments to
Officers, Directors,
& Affiliates Payments To
Others
O so O so
[ so O so
[so O so
[Jso  so
dso d so
] so O so
O & SUnlimited
1so O so
O K SUnlimited

B 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 staff, the information furnished by the issuer to any non-zccredited investor pursuant to paragraph (b)(2) of Rule

502,

Issuer (Print or Type) Slgnature Date

Evergreen Private Investment Funds — Multi-Strategy, (/\ June j o , 2008

Super Accredited, L.P.

Name of Signer (Print or Type) Fifle ﬁf'tl’ner {Print or Type)

Anil Kumar Vice President of Wachovia Alternative Strategies, Inc.,
General Partner of Evergreen Private Investment Funds —
Multi-Strategy, Super Accredited, L.P.

ATTENTION

[ntentional misstatements or omissions of fact constitute federal criminal viotations. (Sce 18 U.S.C. 1001.)
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