l X L.{ ZZ % 8 OMB APPROVAL
OMB Number: ................... 3235-0076
SECURITIES :I?I;TEE;)C?'I-I-AANTGEES COMMISSION Expires:.........ccocooeeeee April 30, 2008
° Estimated average burden
. Washington, D.C. 20549 hours per form..............co.......... 16,00
‘Ul\\ % FORM D SEC USE ONLY
LU \, NOTICE OF SALE OF SECURITIES
. PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | |
‘\L, UNIFORM LIMITED OFFERING EXEMPTION ATE RECENVED
. I I
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of limited liability company interests of Wells Fargo Alternative Asset Management Capltal Partners Vil, LLC
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 X Rule 506 [T Section 4(6} O ULOE
Type of Filing: [ New Filing K Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Woells Fargo Alternative Asset Management Capltal Partners VI, LLC 087134
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Wells Fargo Alternative Asset Management, LL.C 333 Market Stroet, 29™ Floor, San Franclsco CA {415)222.4000
94105
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices)
Brief Description of Business: Private Investment Company F I tOeES SE
Type of Business Organization Jﬁ“ la m

O corporation [ limited partnership, already formed B other (please spec:fy)‘- OMSON
[ business trust [ timited partnership, to be formed Limited Liability Compan':lN ANC'AL
Month Year
Actual or Estimated Date of Incorporation or Organiza:ion: I 0 9 | | 0 q I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter tvio-letter U.S. Postal Service Abbreviation 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(8).

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 (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 cerified mail to that address.

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

Copies Reguired: Five (5) copies of this notice must he 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 irformation 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 Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiting 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 those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o
be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate <tates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
|_Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure

to file the approprlate federal notice wlll not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
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Persons who respond to the collection ot information contained in this form are
) not required to respond unless the form digplays a currently valid OMB control number.

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 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 corporzte issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual): Wells Fargjo Alternative Asset Management, LLC (Its 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: [J Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Pariner

Full Name (Last name first, if individual): Rauchie, Danial J.

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

Check Box{es) that Apply: [ Promater [ Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Parner

Full Name {Last name first, if individual); Waelker, Jay

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

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

Full Name {Last name first, if individual): Junkan, Dean

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

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

Fuli Name (Last name first, if individual): Adelman, Alan

Business or Residence Address (Number and Street, City, State, Zip Code ¢/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 84105

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer 3 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): c/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box{es) that Apply: [0 Promater {1 Be neficial Owner O 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 Code):

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................c.......
Ansvrer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a SINgIe UNIt7........ ..o e

4. Enter the information requested for each persan 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 pzrson or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the bioker or dealer. ¥ 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.

[ Yes ENo

$1,000,000"
* May be Waived

X Yes [JNo

Full Name {Last name first, if individuai) Wells Fargo Investments, LLC

Business or Residence Address (Number and Straet, C ty, State, Zip Code}

420 California Street, Suite 800, San Francisco California 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual SEIES).......c.oii e [ All States
Oy Orkl Okz O@R A Oo) Oden Ome Opc OFg Owea Omg o]
Om Oy Ooar Owks] Okl Oral Ome Omo) OmMA] M) O] Oms] O (Mo
Omm OMNe OMNV ONH OiNg Omv; O] OnNe) OiNoy OeH Ok O[eR] [3[PA]
Oy Ojfsc) Oisp) OmN Ofx) 3T O aival Omwa Owv) Om Owyr OPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, Cty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check INdividUal SEEES). ... oo et cbn s e b ae e 0 AN States
Oy Ok Omzy OwR OcCA Qo) Own Opeg Opc OFD Oea Om) Opo)
O O Opal Oms) OKy] Oral OME Omop CIma) CIMy O MN] O ws) O MmO)
Omm OME Omv) OmH) Mg Omv OMNY; ONel OWDl OoH O©K OoRl OPA)
Owmry O Qo OoN Omx Owpm O Owa Owa Owyvl Own Owy] 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 1o Solicit Purchasers
{Check “All States” or check individual STAteS).........ccccoiri i e e e [ Al States
Ora Ok Omrzt OnR Orca Oeo) ey Odpg Opc OFg OeA OMmMy Opo)
am 0Om Opa OkKs] OKyl Ora Ome Omop OmMal OOy OmN) Omwms) OO
Omm Ome OV OMNH BN Omv Oyl ONCl Owpl OH Oexk O©eR O[PA)
Omn Oisc Oso O Amx um Onvn Ovap Owa) CIwvl Ow) Owy] O[PA)

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

3of8




C. OFFERING PRICE, Nl.:lMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

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 “ransaction 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
7 o1 O OO $ 0 $ 0
Equity . $ 0 $ 0
0 Common O Preferred
Convertible Securities (INCIUAING WAMANES) .......ceiiriiee e s sa b eneres 9 0 $ o
Partnership INEEMESTS ....c..oveieieee i isieree s ee et eses st se e sssas e e raearoreentsrssnssassessessantosransars B 0 $ 4]
Other (Specity)  Limited Liability Company Interests $ 100,000,000 $ 118,508,420
TOMA -t e s 5 100,000,000 $ 118,508,420
Answer also in Appendix, Celumn 3, it filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolfar amounts of their aurchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the tota! lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIBU INVESIONS ......cuiiiiiier et e n e e a e a e nae et st sb e maeab b ane e r et enna 57 s 118,508,420
NON-ACCredited INVESIONS. ..ot s e b s s n/a S n/a
Total {for filings under RUIE 504 ONl).....eevieen e ana 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 50&, 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 1o the
first sale of securities in this offering. Classify secirrities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUE B05....eciitiiiiriisier ettt sttt eee s etne oeme st snsaeaas et e st et astsr e e beter s satertas s srnbesrrasresrrnsrssrnsrns s n/a $ n/a
Regulation A...........coceriieininiice e n/a $ nfa
Rule 504 nfa $ nfa
TOAL Lot et ettt e e et ee et r ettt h e em e s e et ae e e e e ean e na $ n/a
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 1o the left of the estimate.
TrANSTEr AGENTE'S FEBS .....oii et vere s rvess e e se st b e s e b bt b sas st esssbbbt et steseenenrnen ) $ 0
Printing and ENGraving CoSS .......viieiiicniieieieins e s sensseesseeesesesssesssssesessnsssssmssssssssnssnessemssssensioss $ (1]
LEGAN FOBS .....coviviriiini ettt et sre e e e e e ara st e et e et a e at et a s e bt e et naseae $ 133,080
ACCOUNING FEES.....cooeiiiinii st oo eee et ceeees e et s e nsenseasenesesseesssnnessennseasennssennnnsnessensirnine ) $ 0
ENGINGEMNG FEES ........ooeirreiie e eeser e s et st ss sttt ens et et eatesssas et sanatenesesannssnrenns ) s 0
Sales Commissions (specify finders’ fees s3parately)..........c.ocooeeveerieeirieseieereeeceneeces e eneeeeneane P $ 53,000
Other Expenses (identify) Yoo e ee e L] $ 0
TOMRL L e ettt et et ee e et £ e et en e aataatebeene eae e s nan X $ 186,080
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C. OFFERING PRICE, NUN?lBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offe:ing 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 $99,813,920
“adjusted gross proceeds t0 the ISSUBE."...........c.cce e rb e e e ers

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed tc 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
SalaMES AN BBS........ceceviveeec e e bbb e O $ O $
PUrchase of real @SLALE.........c.v ittt sttt bbb et e | $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... (I} $ O $
Construction or leasing of plant buildings and facilities ............cccoecemvvirnrine e a $ 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 8 MBIORE co.viv et tieee oo eee e en e eee e e e seeneeees O $ O $
Repayment of indebtedNEsS ......c..coviieeccii it ee e e O $ O $
WWOPKING CAPIAL ........eeoeeeeerceeeieeeeeeee sttt tns st seeo e ee e raeeerssensemeennenen O $ X $99,813,920
Other (specify): O $ O $

o $ o s
COMIMN TOMBIS ...evvivtie ettt eee ettt ee e eee st ettt ee e ren st enteteesmenen e s O $ = i99—;—8—1—3—;—9—2—9—
813,920

Total payments Listed (COIUMN totals A0AEd)...........cereeeeeeerecercrseetseeees e, X $ 99,813,

1"_ 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 ).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 Alternative Asset Signature /7 Date
Management Capital Partners VII, LLC M.—« :
December 7R, 2007

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

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

SEC 1872 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCKH FLIBT. ...ttt e it sttt ee et eee et eme et eeneee et ea e e et ee e e s e e e e e e ee et et sees e e eee e e rer e Oves O No

See Appendix, Column &, 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 Ly state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen 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 conients 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 Alternative Asset
Management Capital Partners VII, LLC

Signature M’\_’ M

Date
December 28, 2007

Name of Signer (Print or Type)
Eileen Alden

Title of Signer (Print or Type):

Treasurer of Wells Fargo Alternative Asset Management, LLC |ts Managing Member

instruction:

Print the name and title of the signing representative uncer 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 Je photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 2 3
Disqualification
Type of security under State ULOE
Intend to selt 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 - lItem 1)
Number of Number of
Limited Liabtlity Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No
AL
AK X 100,000,000 3 $1,510,000 0 $0 X
AZ X $100,000,000 3 $3,351,232 0 $0 X
AR
CA X $100,000,000 26 $93,660,364 0 $0 X
co X $100,000,000 2 $1,576,939 0 $0 X
CcT
DE
DC
FL X $100,000,000 1 $671,312 0 50 X
GA
HI
1D
IL
IN
1A X $100,000,000 1 $562,366 0 $0 X
KS
KY
LA
ME
MD X $100,000,000 1 $538,435 o $0 X
MA
Mi
MN
MS
MO
MT X $100,000,000 1 $844,894 0 50 X
NE
NV X $100,000,000 1 $462,499 o] $0 X
NH
NJ
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i APPENDIX
1 2 3 5
Disqualification
Type of security under State ULQE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
{PartB - Item 1) {Part C - Item 1) (Part C - Item 2) (Part E — ftem 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Invastors Amount Yes No
NM
NY
NC
ND
OH
oK
OR
PA
Rl
sC
sD
™
™ X $100,000,000 13 $9,005,125 0 $0 X
uTt X $100,000,000 3 3,200,000 0 $0 X
vT
VA
WA X $100,000,000 1 $500,000 0 %0 X
wv
wi
wY X $100,000,000 1 $1,719,019 0 $0 X
Non
us
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