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NIT STATES OMB APPROVAL
UNITED STA
SECURITIES AND EXCHANGE COMMISSION ™ 2008
Washington, D.C. 20549 Estimated average burden
hours per form ............cvcereren 1.00
FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prafix Serial
PURSUANT TO REGULATION D, I |
SECTION 4%612‘, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l I

A4
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
FALCON STRATEGIES FOUR LLC (the "lssuer™)

Filing Under (Check box(es) thatapply):  [] Rule504 [ Rule 505 B3 Rute 506 [ section46) [] ULOE
Type of Filing: (] New Filing B Amendmem

e, St ARAIENIL

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

FALCON STRATEGIES FOUR LLC 07080185
Address of Executive Offices {Number and Street, City, State, ZIP Code) | Telephon. _. .o . (oocimviag c rom vy
c/o Citigroup Alternative Investments LLC, 731 Lexington Avenue, 26" Floor, New York, New York | (212) 559-7080

10022
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Inciuding Area Code)

(if different from Executive Offices) same as above same as above

Brief Description of Business  To generate returns in the fixed income market consistent with a target level of risk/liability over a five-year horizon
by investing in one or more second-tier limited liability investment vehicles.

Type of Business Organization

[] corporation ] timited partnership, already formed [X] other (please specify): limited liability WCESSED

D business trust l:] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization: IE E m Acal [] EstimatedDCT i 8 m
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: THOMSO )
CN for Canada; FN for other foreign jurisdiction} = ) I}
ey !

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.5.C. 77d(6}.

When to File: A notice must be filed no later than 15 dz(!iys after the first sale of securities in the offering. A notice is deemed filed with the U).S. Securities and Exchan%e
Commission &?EC) on the earlier of the date it is receive bﬁ( 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 Reﬁuirgd: Five (5) copies of this notice myst 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 regort the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previousty supplied in Parts 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 those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE mwst file a sct:_parate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
req[um_:s the p‘g&rmem of a fee as a precondition g the claim for the exemption, 2 fee in the proper amount shall acconéoany this form. This notice shall be filed in the appropriate
states in accordance with state law, The Appendix to the notice constituies 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
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on thej
iling of a federal notice.

Persons who respond to the collection of information contained in this form

NY1 63587782 are not required to respongd unless form displays a currently valid OMB number. SEC 1972 (6-02) 1of8



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;

¢ 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 issver;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Citigroup Alternative Investments LLC (the "Investment Manager")

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

731 Lexington Avenue, 26" Floor, New York, New York 10022

Check Box{es} that Apply: ] promoter |:| Beneficial Owner l:l Executive Officer L] Director E General and/or

Managing Partner

Full Name {Last name first, if individual)
AMACAR GP, Inc. (the “Managing Member”)

Business or Residence Address (Number and Street, City, State, Zip Code)
6525 Morrison Boulevard, Charlotte, North Carolina 28211

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Douglas K.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AMACAR GP, Inc., 6525 Morrison Boulevard, Charlotte, North Carolina 28211

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

Full Name (Last name first, if individual)}

Echevarria, Evelyn

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

¢/o AMACAR GP, Inc., 6525 Morrison Boulevard, Charlotte, North Carolina 28211

Check Box(es) that Apply: I:I Promoter D Beneficial Owner E Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, Juliana C.

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

c/o AMACAR GP, Inc., 6525 Morrison Boulevard, Charlotte, North Carolina 28211

Check Box(es) that Apply: [:] Promoter  [_J Beneficial Owner ] Executive Officer [ pirector [C] 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: D Promoter |:| Beneficial Owner I:l Executive Officer D Director D General and/or

Managing Partner

Fuli Name (Last name first, f individual)

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

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

20f8



B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., L1 E
i Answer also in Appendix, Column 2, if filing under ULOE.
i 2. What is the minimum investment that will be accepted from any individual? ..o $500,000*
Subject to the discretion of the Investment Manager to lower such amount. S NO
Does the offering permit joint ownership of a SINZIE UNILT ..o s s ens 1
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or simitar 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)
! Citigroup Global Markets Inc.
‘ Business or Residence Address (Number and Street, City, State, Zip Code)
i 388 Greenwich Street, New York, New York 10013
‘ Name of Associated Broker or Dealer
i States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdividUal SIALES)....c.crimramrrrersmmsrsmrssssmssnsssssessesisrsrrsessssssesesssssessesessessasasraesesnssnsssrrssnrsnsassasin m All States
[AL)  [AK] [AZ]  [AR] [CA]  [CO] CT] (DE] (DC] (FL] (GA] (HI) (ID]
[IL] [IN] 1Al  [KS] [KY]  [LA] [ME] [MD]  [MA]  [MI] [MN}  [MS] (MO]
[MT]  [NE] [NV]  [NH] [NJ) [(NM]  [NY] (NC) [ND] [OH}  [OK] {OR] [PA]
[RI] (SC] (SD]  [TN] [TX] (UT] [VT] [VA] [Wa]l  [wWv] W] [(WY]  [PR]
Full Name (Last name first, if individual)
Citicorp Investment Services
Business or Residence Address (Number and Street, City, State, Zip Code)
One Court Square, 24™ Floor, Long Island City, New York 11120
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StAES)..c....cviiiiii s s B Al States
[AL]  [AK] [AZ] [AR] (CA}  [CO] [CT] {DE] [DC) [FL] [GA]  [H]] [ID]
{IL] [IN] [1A]  [KS] [KY]  [LA] [ME] {MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [N1] (NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[R] (SC] (SD]  [TN] {TX] (uT] [VT] {VA] (WA]  [wVv] [W]] (WY]  [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).......cococniiiiniiiiiin e, . - D All States
[AL]  [AK] [AZ]  [AR] [CA]  [CO] {CT] [DE] (bBC] [FL] {GA]  [H]] [1D]
| (L] [IN] [1A]  [KS] (KY]  [LA] (ME] fMD]  [MA]  [MI]  [MN] [M5]  {MO]
; (MT]  [NE] [NV]  [NH] [NJ] [NM}  [NY] [NC] (ND] [OH]  [OK)}  [CR] [PA]
[R1] [SC] [SD)  [TN] (TX]  [UT] {VT) [VA]  [WA]  [WV] [W]] (WY]  [PR]

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

1.

3.

4.

(@)

(b)
(®)

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 |:| 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
0 o TP PPN 50 50
EQUILY ittt s bR AR RS T RS 50 $0

D Common D Preferred

Convertible Securities (Including Warmrants) ... bt e esssn e 50 $0

Partnership Interests
Other (Specify _Shares of Limited Liability Company Interest (“Shares”)(a) ...........ccoeceriincneenens
Ol e errerrecte v vt s s rereesressressrsesssesseeraseer et er s e e sesaateanssasaearesanaan sren satesabeessaennanaesntananaaan $1,000,000,000 {b) $52,400,000

50 50

$1,000,000,000 (b) $52,400,000

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" if answer is "none" or "zero.”

Agpgregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLONS ....ocvevecvcresnecscieeiiecicsincieens e e IS EE L e e er e rrs 73 $52,400,000
INON-ACCTEMIE ITIVESIOTS weeeeeeieeeieeeeeeiiert e ettt eereeeeaeeeesaessssssseesssasasesssasasaesssesssssasestaesasasssasansaassssesasensesse 0 £0
Total {for filings under Rule 504 0nly) ..o N/A SN/A
Answer also in Appendix, Column 4, if 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 pricr to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .ot s r e e st sr e m s e r et et e e e e e e e e e e e et ere e mnnn e e ane s srnaen N/A EN/A
REQUIALION A ..o v asrs s e e rr e resa e s saes s emas e e eereserene e s e s e s s arasas et mumacenensrsnererens N/A $N/A
RUIE S04 e b e e be R e N/A SNIA
TOtaL 1ttt bbb R N/A EN/A
a. Fumnish 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 amoumt of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfor AGENT’S FEES ..ottt e e d e st e e e ket Sae s e re st e r e at arasensrmereerransres m 50
Printing and ENTavINE COSS ..o it iscni ettt b et d s b s s d 4 e s E e s e RS e h e d b e bbbt st em e @ $10,000
Legal Fees et EeAeefeReafedeneEeaEeheerArAneeA S oA ges e AL AR Ae £ EA L e A E e R e AL AR EeAe S AR A A Ab e R AR eA 8O 9O T AR AR E O R ek H R e A s e e RO Re sk bR aabertser E $25,000
ACCOUNMUNE FEES oo ririieiiietieicersensestnss st ere i raransss s e e e s e e s e R e e b e 44 440444420400 4200000 F o4 e e e R e e e e ed et b e sttt e s et et et et ans @ $10,000
8 Ty L T T OO OO U T U U T U EUTO YUY PO E %0
Sales Commissions (specify finders’ fees SEPATAELY) ..oco.ou i e e ettt eeeeas X $0(c)
Other Expenses (identify) _Filing Fees e s eneeee e e st emes s E $5,000
TFOLAL et e e s s s e e £ e AA AR AR RR AR h €A £ ea R R aA b oA ar e TR RR R RS b AR b e b b e ke baabnbbebnabnaen & $50,000

The Issuer may offer Shares in various Series which may differ in terms of their fees, subscription dates, redemption dates and redemption
notice periods, lock-up perieds, minimum subscription and redemption amounts, and other respects as disclosed in the relevant Offering
Memorandum Supplement.

Open-end fund; estimated maximum aggregate offering amount.

Affiliates of the Investment Manager may be appointed to act as non-exclusive placement agents for the Issuer. Additional non-affiliated
placement agents may also be added in the future. The placement agents may charge investors a placement fee. Any such placement fee
will be paid by the investor directly, in addition to the investor’s subscription amount, and will not be paid from the assets of the Issuer.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

to the issuer.”

issuer set forth in response to Part C — Question 4.b above.

Other (specify): Portfolio Investments

Canstruction or leasing of plant buildings and facilitics

Purchase, tental or leasing and installation of machinery and equipment

SAIAITES AN FEBS e vers e veecreeeer e e vres e serereeresaesstsestsr s s bbb L 1o aESaTa RRS e RRRE R TP 42480 SR PR AR AT AR AR R SRR SR e Rt e s son s e snmnaen

X s & s

PURCHASE OF FEAL BSLALE ..o ccvienrirvesns st sasesessresevassiesrersrensnssaresrcesmessaeasssesesranssemcmenese s rmeebh b abt LS SRR Shb0S

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another

TSSLIET PUTSIANT §0 & METEELY 1oorurrureantorinssrssrms anmet1h1a00 1148 4010 Ee L0834 40 1148 b 144 AR L2 R AT RS2 P bR
Repayment of inBeh1EdNess ..vm e eciimimnisiss s sn s s iea s s rrarss s csans s sersa g e s agsasg g sasmamona
WOrKing Capital e iiiimiomsmsmmise e ssssions

Total Payments Listed (column totals added)........

COMUTIIN TORAIS ouvieeeeaeuiieriesimees aeseeemree s getsbems shses a1t Esam e ar b s smS e SR FeF L eR SRR FTPE T AR R I RRSY PR R FTr R 47RO RS b amene aannsbon

b. Enter the difference between the aggregate offering price given in response to Part € - Question 1 and
total expenses furnished in response to Part C - Question 4.2. This difference is the “adjusted gross proceed proceeds

$999,950,000

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. I the amount for any purpose is not known, fumish an estimete and check the box
to the lefl of the estimate. The total of the payments listed must equal the adjusied gross procceds to the

Payments to
Officers,

Directors, & Payments to
Affiliates Others

B s 30

& so X s
B so X so

5 s (K »

A s Bd so

w2 50 50

B so B 990,950,000

B4 se B s

X s B4 sovs.950.000

B so90,950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issucr to firnish to the U.S. Securities and Exchange Commission, upon wrilten request of its saff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

FALCON STRATEGIES FOUR LLC

Signature

Date

Detober 10, 2007

Name of Signer (Print or Type)

Evelyn Echevarria

Title of Signcr (Print or Type)

Yice President of the Managing Member

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rulc? YES NO

Notapplicable. . . . .. oottt i e e e

See Appendix, Column 5, for state response.

.......... O O

2. The undersigned issuer hereby underiakes to fumish 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. Not applicable.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to

offerecs. Not applicable,

4. The nndersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Excmption (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. Not applicable.

The issuer has read this notification and knows the coritents 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) Signature Date

FALCON STRATEGIES FOUR LLC Z‘YL/ October 10, 2007
Name (Print or Type) Title (Print or Type)

Evelyn Echevarria Vice President of the Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Qne 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 signaiures.
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