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, : PURSUANT TO REGULATION D, . Prefix Serial
MAR 2 2009 SECTION 4(6), AND/OR Wash;ri%t;n.oc | :
T%Cn%SONREUEEBNIFORM LIMITED OFFERING EXEMPTIO P ———
. | [

Name of Offering {O check if this is an amendment and name has changed, and indicate change.)
Issuance of limited liability company interests of Wells Fargo Multi-Strategy 100 Master Fund |, LLC

Filing Under (Check box{es) that apply): {1 Rule 504 {J Rule 505 3 Rule 506 ] Section 4(6) O uLoE

Type of Filing: {J New Filing B Amendment —

A. BASIC IDENTIFICATION DATA

1. Enter the inlormation requested about the issuer I [ )} l ” ) _
Name of Issuer [O check if this Is an amendment and name has changed, and indicate change.
Wells Fargo Multi-Strategy 100 Master Fund |, LLC 09002916
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area bode)
c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street, 20" Floor, San Francisco, CA (415) 371-3053
94105 .
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Numbaer {Including Area Code)
{if different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization

3 corporation [ limited partnership, already formed & other (please specity)

1 business trust (7 limited partnership, to be formed Limited Liabilty Company

Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 5 J L 0 l 8 [ X Actual [ Estimated

Jurisdiction of Incorporation or Crganization; (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENEHRAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemnption 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 Commission {S8EC) on the earlier of the date it is received by the SEC at the addrass 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.3. Securities and Exchange Commission, 450 Fifth Streat, 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 copiss 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 offaring, any changes
therato, the information requested in Part C, and any material changes from the information previously supplied in Pans 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 notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosg states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must tile 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 pracondition 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 pant of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a logs of the federal exemption. Conversely, failure
to tite the appropriate tederal notice will not result in a loss of an avallable 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)
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2. Enter the information requestad for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Fach 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.

Chack Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer O Director & Member

Full Name (Last name first, if individual): Wells 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: [ Promotaer O Beneficial Owner Executive Officer 3 Director &J Member

Full Name {Last name first, it individual): ’ Rauchile, Danilel J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29™ Floor, San Francisco, CA 94105

Check Box{es} that Apply: [ Promoter Beneficial Owner ] Executive Officer [ Director [ Generat and/or Managing Partnar

Full Name (Last name first, if individual): Wells Fargo Multi-Strategy 100 Fund ), LLC

Business of Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner [ Executive Officer (1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Multi-Strategy 100 TEL Fund |, LLC

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29" Floor, San Francisco, CA 94105

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29™ Floor, San Francisco, CA 94105

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

Full Name (Last name first, if individual): Dunegan, Doretta L.

Business cr Residence Address (Number and Street, City, State, Zip Cods): c/o Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29" Floor, San Francisco, CA 94105

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

Full Name (Last namae first, if individual):

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

Check Box{es) that Apply: [0 Promoter 3 Bensficial Owner 3 Executive Officer ] Diractor {1 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:  [J Promotar [J Beneficial Owner (0 Executive Officer  Director [ General and/er Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




' . B. INFORMATION ABQUT OFFERING

P
L]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coev v JYes A No

Answer also in Appandix, Column 2, it filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?..........cocoeereenie s

Does the offering permit joint ownership of @ SINGIE UM? ........cccv i e & ves 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 sates of securities in the
offering. 1 a person to be listed is an assoclated 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.

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

Oal Okt 0z O Oica Owo] Oen Oree dec Or dwea Omry Opo)
Oon OeN O0a Oxs) OKyl Oiea) Ome] O o) Omap OO0 O (N O ms] 0 [MO]
Omm Owe O OmH DN Omv) Oy BNl Onol Ogodr (oK1 O(GR] [1HPA]
Omy COesc) aesol aen Oma Own Odwom dwrap Owa Owvl Omwn 0wyl C{PR]

] All States

Full Name (Last name first, if individual)

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

Name of Associated Broksr or Dealar

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States” or check individual STatBS).........o.cu it e e e e

Og Olg Ol Owep Ora Ocor OeT gpes doe Oryg Orea Oy O
Qe OoN Ora Owks) Oyl Owa) Ome) Owo) OMA) Oy OMNy O ms) O (Mo
Omn mer Omg OwH Omg Oy Owy: Ome) Omwo) OoH O©K oA CI{PAl
DOmiy gi.c Owso) Oy Omg Oun Ot Oivap Owa Ow Own Owy) OIPR)

[J All States

Full Name (Last name first, if individual)

Business of Residenca Address (Number and Street, Gity, State, Zip Code)

Name of Associated Broker or Dealsr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack INdIVIAUAl STAtES).......ccovniiiireei et ee e e e e et et ee e earaeeeraseeens

Oy Olakl Oz R Ocar Ocol Qen Oioe Ope OFy Oea Orl Do
Ow OeNM Ocal Owxs) Oyl Oeal C1Me]l OMD1 OA O TN OS] 03 (MO
Owmm ONE) Ovwv) Oindl O ONM ONY) Oine) O W0l OroH) O©K OioAr O[PA)
Len Oisc asop aoN Omg Owun Owrn Oiva) Owa Owy) Owl Owy] OPR)

1 Al States

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary)



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

Entér the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” |f 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.
Type of Security
107 o R OO P DU P STV PP TP
O Common O Preferred
Convertible Securities {inCIUdiNg WAITANTS) .....ccviv o srrssesseesesrereeersre e sresaeseecanes

PO S NI D INEEIBSIS ..o . vt rrerrire et rrtereoerras s eeevrceesserrnareesetsrsrsseemnesemessn seng st snmseshesnesansebnnansen

Other (Specify) fimited liability company imterests}......c..ovvveerveenrnsieriiemnrescareens

TOALL 1 et et e e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securitias in this
offedng and the aggregate dellar 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 purchasas on the total lines. Enter “0” if answer is “nong” or “zero.”

ACCTEAIIBU INVESIONS ...ttt ceee st e teeess e smneesbns srmnan s e 2 et bne e ms e bbnssrras sbaensreeass
NON-BECTadTRT INVBSIONS ..ottt e s s s e s nre s e s mne e s et beesasbenens

Total (for filings under Rule 504 ONlY} ...t v peeaen
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is tor an oftering under Rule 504 or 505, enter the intormation requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prigr to the
first sale of securifies in this offering. Classify securities by type listed in Part G—CQuestion 1.
Type of Offering
BB BOG et e s e e e e e s bR e enae
REGUIBtION Ao i s s e s
Rule 504

I | D OSSO RN

a. Fumish a statement of all expenses in connection with the issuanca 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.

Aggregate
Oftfering Price

Amount Already

Sold

500,000,000

a1,

113,149

500,000,000

a1,

113,149

Number
Investors

Aggregate l
Dollar Amount
of Purchases

91,

113,149

Types of
Security

N/A

Dallar Amount

Sold

N/A

N/A

N/A

N/A

N/A

N/A

“» |0 (& (@

N/A

TrANSTAr AGENE'S FEOS....o.vitireseerresccevrrineeeeeras s see s arsse st re s e e s tase st pes e st sasntesr e st eerarasas s ermranscasrsrns O

Printing and ENgraving CoOStS. ... srnsissrrresssnes e srarsssns nerns s savranssssasasnessasrsssesss osrmsssss sonsaas
LI FOO5.... oottt ra e e nat e bbb L e TR £ e ARk et b et et rae e
ACCOUNNG BB vttt e e e e s e r bRt ra et e
ENGIN@BIAMG FOES.....ociii oot ettt e e b e e eae o e et aese b et e s e bbb st e g bt smeeteebdseeme s g srsaan b eaeaas
Sales Commissions {specify finders' fees separalaly) ... ieermr et s

Other Expeanses (identify) D PSSO

TRl eeseecreei ettt e ter e s et e e st st ae s et e e et sen e sa sk Emeesaean A mes e s ek bae e e bR R b e don ket e taeesea b bt ennnresentnn

O0000®O

586,467

@ | |0 (8 ® (&4 B |0

586,467




C. OFFERING PR]CE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. 'Enterthe difference between the aggregate offering price given in response to Part C~ 499 41
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,413,533

“adjusted gross proceeds t0 the ISSUBE.™ ... ...ttt e e en

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
Officers,
Directors & Payments to
Affiliates Others
SAIAMES BN FEBS .ot ee e e eeeae s eee e eee et e et rae e e et natrean a $ | $
Purchase of r2al @S8R .......c.ocoivveveivrs et ce et ee e s et eneaee O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ] $
Construction or leasing of plant buildings and facilities....................ccoceeeninnn. 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
pursuant to a merger... et et rn ettt ee et e er e ean 0 $ () $
Repayment of iINBBEANESS _.......co.ovveirreeiee et ense st O $ O s
WOMKING CAPIAL .....veeve e ceees it ess et sssess s m s sss et eee b seaessressarens | $ ® $ 499,413,533
Other (specify). O $ [ $
O $ o s
COlUMN TOMAIS ...ttt e et e ennees O $ B s§ 77 499,413,533
Total payments Listed (column totals adged)..............ocoveeeerecree i, R S 499,413,533

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 followmg 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 100 Master Fund I, LLC Z.{ A M February 12, 2009

Name of Signer (Print or Typa) Title of Signer (Print or Type)

Eilean Alden

Director of Wells Fargo Alternative Asset Managemaent, LLC, its Managing Member

ATTENTION %N @

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50f5 ‘



