UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

J4177°C

OMB APPROVAL
OMB Number:
Expires:
Estimated average burden
hours per response

SEC USE ONLY
Prefix Serial

DATE RECEIVED

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

Evergreen Private Investment Funds - Hedged Opportunities Fund Accredited, L.P. (Name has changed as there was a merger of Evergreen
Private invesiment Funds - Hedged Specialists Fund Accredited, L.P.-and Evergreen Private Investment Funds - Hedged Technologies Fund
Accredited, L.P. with and into the present fund, Evergreen Private Investment Funds - Hedged Opportunities Fund Accredited, L.P.)

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

THOMSORD

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

Evergreen Private Investment Funds - Hedged Opportunities Fund Accredited, L.P. (Name has changed as there was a merger ol Evergreen
Private Investment Funds - Hedged Specialists Fund Accredited, L.P.-and Evergreen Private Investment Funds - Hedged Technologies Fund
Accredited, L.P. with and into the present fund, Evergreen Private Investment Funds - lledged Opportunities Fund Accredited, L.P.)

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
401 S. Tryon Street, Charlotte, North Carolina 28288 {704) 383-1484
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business

investments in investment funds
Type of Business Organization
O corporation B limited partnership, already formed [0 other (please specify’
[ business trust [ limited partnership, to be formed
Month Year 07083585
H Actal 0
Actual or Estimated Date of Incorporation or @ E m Estimated
Organization: Date of Merger
lurisdiction of Incorporaticn or Organization: (Enter two-letter U.S. Postal Service abbreviation for

State:
CN for Canada; FN for other foreign jurisdiction)

D [El

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 230.50] 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 filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived 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 Fifih 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 previously supplied in Parts A and B. Part E and the Appendix

need not be filed with the SEC.
Filing Fee: There is no filing fee.

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
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc
1o 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. Conversely, failure to file the appropriate federal
notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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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;

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 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: [0 Promoter [0 Beneficial Owner O Executive Officer O 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 8. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: [ Promoter  UBeneficial Owner Executive Officer ODirector O General and/or Managing Piartner
Fult Name (Last name first, if individual).

Ballantine, Jacqueline A,

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

123 South Bread Street, Philadelphia, PA 19109

Check Box(es) that Apply: [ Promoter OBeneficial Owner & Executive Officer (O Director [0 General and/or Managing Partner
Full Name (L.ast name first, if individua!)

Bowker, Jane O.

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

200 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: [ Promoter [JBeneficial Owner B4 Executive Officer O Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)

Coltrin, Robert D.

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

401 S. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: O Promoter [Beneficial Owner B Executive Officer O Director O 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 8. College Street, Charlotte, NC 28282

Check Box(es) that Apply: (O Promoter [JBeneficial Owner Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

DeBerry, Jerry W,

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

301 S. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: [ Promoter [Beneficial Owner B Executive Officer O Director [O General and/or Managing Partner
Full Name (Last name first, if individual)

Ernhart, Daniel Beth

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

401 S. Tryon Street, Charlotte, NC 28288

Check Box{es) that Apply: U Promoter [JBeneficial Owner Executive Officer ODirector O General! and/or Managing Partner

Full Name (Last name first, if individual)

Griesser, Mary L.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 8. Tryon Street, Charlotte, NC 28288

5182156.1 06133057
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A. BASIC IDENTIFICATION DATA (CONT’D})

Check Box(es) that Apply: O Promoter OBeneficial Owner O Executive Officer

& Director

General and/or Managing Partner

Full Name {(Last name first, if individual)

Ferro, Dennis H.

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

401 S. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: [ Promoter [OBeneficial Owner Executive Officer

O Direcior

O General and/or Managing Partner

Ful! Name (Last name first, if individual).
Koonce, Michael H.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA (02116

Check Box(es) that Apply: O Promoter OBeneficial Owner & Executive Officer

[ Director

[J General and/or Managing Partner

Full Name (Last name first, if individual)

Kumar, Anit

Busincss or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: O Promoter  OBencficial Owner B Executive Officer

O 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)
401 S, Tryon Street, Charlotte, NC 28288

Check Box{es) that Apply: [ Promoter [Beneficial Owner B Executive Officer

£ Director

(1 General and/or Managing Partner

Full Name (Last name first, if individual)

Lipsett, Lloyd

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: O Promoter  [Beneficial Owner Exccutive Officer

1 Director

[0 General and/or Managing Partner

Full Name (Last name first, if individual)

Magzitova, Natalia

Business or Residence Address (Number and Street, City, State, Zip Code)
401 8. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: O Promoter (Beneficial Qwner B Executive Officer

O Director

O General and/or Managing Partner

Full Name {Last name first, if individual)
Moss, Mathew C.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: O Promoter  OBeneficial Owner ® Executive Officer

O Director

O General 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)
301 S. Tryon Street, Charlotte, NC 28288

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner O 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) 200 Berkley Street, Boston, MA 02116
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A. BASIC IDENTIFICATION DATA (CONT’D)

Check Box(es) that Apply: [ Promoter L[] Beneficial Owner Executive Officer

O Director

® 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)
200 Berkeley Street, Boston, MA 02116

Check Box(es) that Appty: U Promoter [ Beneficial Owner B Executive Officer

[0 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)
200 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer

[ Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Ouellette, Kevin J.

Business or Residence Address {Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, MA 02116

Check Box{es) that Apply: []Promoter [ Beneficial Owner X Executive Officer

0O Director

(0 General and/or Managing Partner

Full Name (Last name first, if individual)
Patel, Sheelpa

Business or Residence Address (Number and Street, City, State, Zip Code)
401 8. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer

O Director

O General and/or Managing Partner

Fuil Name (Last name first, if individual)

Patterson, Britta

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer

O Director

O 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: O Promoter [ Beneficial Owner & Executive Officer

O Director

[0 General and/or Managing Partner

Full Name (Last name first, if individual)
Sweetman, James W.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 S. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer

¥ Director

O General and/or Managing Partner

Full Name (Last name first, if individuat)
Taback, Adam I.

Business or Residence Address {Number and Strect, City, State, Zip Code)
401 8. Tryon Street, Charlotte, NC 28288

Check Box(es) that Apply: [ Promoter [J Beneficial Owner & Executive Officer

O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Veverka, Brian

Business or Residence Address (Number and Street, City, State, Zip Code) 401 S. Tryon Street, Charlotte, NC 28288
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? NO MORE THAN 35 ..........
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that wili be accepted from any individual? (lesser amounts may be accepted at the discretion ~ $ *250,000

OFf the ZEneral PATLIET)..........oiiii e e et isas bt e s teeats e b e be s b e eb e ber e e rnn e e e ea s e e s A b e e bbb e e T A e s AR AR e R e e e r e r e
Yes No
Does the offering permit joint ownership of a single URIt? ... s s O
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 only.
Full Name (Last name first, if individual)
Wachovia Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
951 East Byrd Street, Richmond, Virginia 23219
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of ChecK INJIVIAUAL SEALES) cvvcveruerereesessnssesesssrarasssssrssrsremssssissassssssiasssssssssrsssssssssnsssansssstessssssmnssnssssssessssssnes & All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT]  [DE] [BC] [FL] [GA]  [HI] [ID]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN]  [MS] {MO]
iMT] [NE] [NV] [NH] [N]] [NM]  [NY] [NC] [ND] [OH] [OK]  [OR] {PA]
{RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] (WY] [PR]
Full Name (Last name first, if individual)
Wachovia Bank, N.A.
Business or Residence Address (Number and Street, City, State, Zip Code)
401 §. Tryon Street, THS, Charlotte, North Carolina 28288
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) eeeeeseeseraeenreseteatetestete e s e ek e s a R [ All States
[AL} [AKIE [AZ]E [ARIE® [CAI® [COI® [CTIR [DEJX [DCI®  [FL]E [GAI® [HIE {ID]&
[IL] [IN]E [IA]M [KS]® [KY]E [LA][E [MEI® [MDIE [MAIE [MIIE [MN]E {MS]E [MO]B
[MT]E [NE]E [NV]E [NH]E [NJ]® [NM]E [NY]B [NCI® [NDIE [OH)H [OK]E [OR]®E [PA]
[RI) [SC] [SDI® [TN]® [TX]® [UT]® ([VTI® [VAIE (WAIE [wV]E WIIE [WYI' [PRIE
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 INAIVIAUAL STALESY..ovi cviiiiiiiiiiiiiii it sea s s s eas e sesseesaesbe s s s saE e e esbaessb e s e e neereasnssrcans O All States
(AL]  [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA]  [HI] [ID]
{iL] [IN] [TA] [KS]  [KY] (LA] [ME] [MD] MA]  [M]] [MN]  [MS] [MO]
(MT} [NE] {NV] [NH] [NII {NM] [NY] [NC] [ND] [OH] (OK]  [OR] [PA]
[RI] [SC} [SD]  [TN]  [TX] [UT]  [VT]  [VA] [WA]  [WV] (W1} (WY] (FR]

(Use blank sheet, or copy and use additional copies of this sheet, if 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 OJ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Seld
DI eeeeeeeee et ee e b RS EE e ne e e e £ OR SR SRR SRRSO SRR E RS e $ -0- $ -0-
EQUILY cooreerreesreesreessessossarssiianins T OO OY PO SOUUOT OO TV, | -0- $ -
O Common O Prefemred

Convertible Securities (including WaITANES) vvevererererieseer et et s 3 -0)- $ -0-
PartnerShip IEIEStS .o.cv. .o e s s -0- $ -0-
Other (Specify) limited PArtnership IEFESES.........ouuvresisueessssesssssessrsrsrsssressssssoresemesssessssesseesecs . Unlimited 66,904,496

O 1o eseeesseessses e sss e eeseseemams 254+ RR SRS R . § Unlimited §___ 66,904,496

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
ACCTEGIEA LAVESIOTS......ooevvvvvvssssssssreeeeeeeeesesssssnereeresobosssssssssssssssssarassssssssssssssssssss s ssssen s oo 89 $ 66,904,496
Non-accredited IVESIOTS ..........coieicceeirer it en e s bbb -0- $ -0-
Total (for filings under Rule 504 only) ... ssnesssseeas 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. Classify securities by type listed in Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RIULE 505 11usveererceeeeeeeeeee et s et b s ettt se e s e st ae bbb LS LSRR RS R RE AR Sk b e $
RegUItION A ooovreee e eburhetsesesR AR nean e LA AR A R e R R ARt E Attt $
RUIES SO ooveeeeveeennrrersessreeasssesesiaasaesssasssssssnsssssnsesssnssesssssessssmssessmsssssanssessnssessnneeesnnenebsssassssssssssrrnns ¢
171 OO O OSSOSO OTOT U $
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offcring. 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 AZent’s FEES ... LRttt bbbttt e b e |5 -0-
Printing and EnZraving COSIS. o o iiiiniiiiiiiniiisieissiissmisesrr s sssase s s sassaesasassosesessssnsssssssgasassssesasasssssasssesrsssnsisssarssssneas s 4,000
LLEEAL FEES o.vvverree ettt s st b b8 444 47 n SRR b e AE e eEA S e L HER R RGeS n s nrnn s b b 5] 10,000
ACCOURLIIE FEES...evevitiisirimirsisiit et 0 0068044400404 444 14424444 4444848 7 P87 22880 e e RRR AR L4111 E RO H RS b mrn e e anan bR s R et et 3 10,000
ENZINCETINE FOES...ociiitititititit ittt b bbb st ea e b4 4 eSS4 4 a4 SRR e A SR e AR SRS bbb R R e [t -0-
Sales Commissions (specify finders’ fees separately) *at initial launch date ... A% 20,000+
OUhET EXPENSES (HACTILIIYY corereeeerierecvevererccecectenersmecnesersaeesesessemas resessemse re b A E AL LR AR A4 bt s e ee bbb bbb bR bbb s 44,000
TOUAL -evreeccecrernr e menebes et et e et et e seotarees e sensc seasonaet somee eemerend 44 IS E LA LA E b b RN AR et e AR RS bbb ol -0-
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b. Enter the difference between the aggregate offering price given in response to Part C- Question | and Unlimited dollar

total expenses furnished in response to Part C - Question 4.2 This difference is the “adjusted gross proceeds to the amount
L7V O OO OO OO U OOV OO OO U IO SO P P STIOS
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 of 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

Di(r):c‘:—ltf;? & Payments to
Affiliates Others

SAIAMIES AN FBES ....vverevreeririiiiiissrreseersrsrcsencsesetesesesstesassas s asatatscat e et es et sreeeereaeseseseseneaeanetee s e e e e e sesesrns O s -0- Os -0-
PURCHESE OF FEAL ESIALE .ovcviiiiiiivrervrrrrersrsrseseseseseseeseraesesessas s teaec et es e et s s et et eseseseseseneasserseseseereresesenaenes O s -0- Os -0-
Purchase, rental or leasing and installation of machinery and equipment...............cnn O s -0- 0 s -0-
Construction or Jeasing of plant buildings and facilities.........coovvrecvccnni e O s -0- 0Os -0-
Acquisition of other businesses (inciuding the value of securities involved in this offering thatmay be O § -0- Os -0-
used in exchange for the assets or securities of another issuer pursuant 10 @ METFET).......cocooviincniiine
Repayment Of INAebIEANESS ..v..cvevrerrcerreecce et eeeses s ese s e ceeeeseemseenesesenerereaenesese e serseen e e seebebebebsbene O s -0- as -0-
WOTKIIE CAPAL .ooooovoeceecs et sss s b b e ses b ba bbb bbb bbb bbb Os -0- $ Unlimited
ORRET (SPECITYY oot e nmen e rsmen bbb bbb BB bbb as -0- Os -0-
COIUIIN TOIAIS .....v. 1yt eeemereese e eeseaesesseesese e e e ssees e eeeeE b ees s sensennanes et ee s et ee e benmsbebbenbins mi -0- ® $ Unlimited
Total Payments Listed (column totals added) ... $ 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 fellowing signature
constitutes an undertaking by the issuer o furnish to the U.5. 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 of Type) Signature Date

Evergreen Private Investnient Funds - 1 \ November 9, 2007
Hedged Opportunities Fund, Accredited, L.P.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Britta P. Patterson Chicf Administrative Officer of Wachovia Alternative Stratcgics, Inc., the general partner of the
Issuer
ATTENTION

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