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FORM:p Processid UNITED STATES OMB APPROVAL
Sectloﬂ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: July 31, 2008

JU\ 21 2008 Estimated average burden

FORM D hours perresponse. . .. .. 16.00
washington, OC NOTICE OF SALE OF SECURITIES __SEC USE ONLY __
108 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Falcon Strategies Two LLC Confidential Tender and Exchange Offer

Filing Under (Check box{es) that apply): [J Rule 504 [] Rule 505 E] Rule 506 |:] Section 4(6) [] ULOE
Type of Filing: (7] New Filing [ ] Amendment A

e, HRIRARRNAD

Name of [ssuer (|:] check if this is an amendment and name has changed, and indicate change.) 08052949
Falcon Strategies Two LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Citigroup Alternative Investments LLC, 731 Lexington Ave, 26th Fl, New York, NY 212-559-0547

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
Investiment fund PROCESSED
JUL 2572008

Type of Business Organization

[] corporation [ limited parinership, already formed other (please specify): k
[7] business trust [J limited partnership, w be formed Uimited Liabilty Company l Ol HSQN REUTERS
Month Year bl

Actual or Estimated Date of {ncorporation or Organization: [Q[4] [014] [AActval [] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation £ or Section 4(6), 17 CFR 230.501 et seq. or 13 U.5.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 carlicr of the date it is received by the SEC ot 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, onc 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 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
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
are 10 be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoun 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 & loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. 1 of 9



* 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;
e  Eachbencficial owner having the power to vate or dispose, or direct the vote or disposition of, [ 0% or more of a class of equily securitics of the issuer,
s Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: {7} Promoter  [] Beneficial Owner  [] Executive Officer [] Director (7} General and/or
Managing Partner

Full Name {(Last name first, if individual}
AMACAR GP, Inc.

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

Check Box(es) that Apply, [ Promoter [ Beneficial Owner Exccutive Officer  [] Director [] 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)
clo AMACAR GP, Inc., 6525 Morrison Boulevard, Charlotte, NC 28211

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficinl Owner  [7] Executive Officer (] 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)
c/o AMACAR GP, Inc., 6525 Morrison Boulevard, Charlotte, NC 28211

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner  [7] Executive Officer  [] Direcior [ 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, NC 28211

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

Full Name (Last name first, if individual)
Citigroup Alternative Investments LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
731 Lexington Ave, 26th Floor, New York, NY 10022

Check Box(es) that Apply: [] Promoter Beneficial Owner [} Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name {Last name first, il individual)
Citigroup, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Ave, New York, NY 10043

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [] Director [C] General and/or
Managing Partner

Full Name (Last name first, if 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)
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' B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this offering? ..o 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .cooocvccimevnin e 9 NA
Yes No
3. Does the offering permit joint ownership of a single UNI? oo = [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission ot 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}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check individual SIAtES) .o ] All States
(H1)
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 STALES) ..o e [ All States
[Hl]
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 SIAIES) .o [ All States
(H1)
[ME]

(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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “non¢” 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.

Aggregate Amount Already
Type of Security Offering Price Seld
DB coeoceoeceee st st bbb bbb bR AR R BB eSS ere st L3
EQUITY oottt ittt rsaer s re 0141 A SE SRR e R b e e s bRk b e b
[] Common [} Preferred
Convertible Securities (including Warrants) ... e s $
PATTIETSHIP INTEFESLS o.voeeerereieresriesesiesistcasseboseecanars s easss s s nmrs o s s e e SRS e s sesens s b $
Other (Specify _Participation L Y | §_256,522,851 ’
1 | P DOV PO TP s 0.00 § 256,522,851 :
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited 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 agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESTOTE .o b s 364 s N/A
NON-ACCTEAIIEA INVESLOIS (oot ebcre b rssssas e eassas e s erat e s s sr e e meaensnnenen $
Total (for filings under Rule 504 only) .o $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis 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 |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt e et et et et e e et et s e b e $
REBUIALION A oottt e et e e e s e e e e e et et e e seanees $
RUTE S04 it oitert e vre vt rrsetmtrrte snt e s em te et ne iaene e e en b et s $
TOLL oo ce e e e e e s ———————— $
a. Furnish 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 insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSier AZCIE S FOES ooviiiiir s nrisererresvresassssss s e st res st st b emsar st s s s samermems ams s s b em bbb st ababeben s 0.00
Printing and Engraving COStS ... st b b e b a s 0.00
LEEAI FEES ...ttt consrer s asr s st e mes e e d s eSS4 4 83 bt £t st R ViR 62,500.00
ACCOUNTING FEES 1ovirrriiiivrmieremrmiscsreessessssseresereseersasesasssess s s et ssseetannscesssemeasansserseesemsmsasasibebebats semebessttisssans 0 s 0.00
ENZINEETING FEES 1oorviivvriinisirererecsesisessiisesesessoeasase s aesssassassssssacaesssateteseseseseeataess s et st sms semsass s bbb bbabE s e ar bbb 0 1% 0.00
Sales Commissions (specify finders’ fees separately) . e s 0.00
Other Expenses (Identify) e e e e 0 s 0.00
TOUB .ooeeee oo seecseeeseesss s e s 58S 25858555 SRR R 7 §_62,500.00

1 "Participation Shares" means shares of limited liability company participation interests.

2 Represents number of Participation Shares not a dollar amounl. Participation Shares comprised a portion of the consideration offered in exchange for
existing shares of limited liability company interests,
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IR 2

[ F T OrVERING RRICE, SUMBERIGTISVERTORS, EXPENRBOND (B 07 IROERDS 17 ¥

b. Enter the diiferenee heoween the aggregate oMering price given in nesponss to Pan C — Question |
wnd towal expenses famished n response (o Part € Question 4.0, This difference é thi: “nd[usted groas NA
PrOCEeES 10 ta [SSUER™, wreenmsersarresemsms s - 3

5, tndicaic bolow the amoust ¢f theadjusied gross pracesd Lo the bswor used or proposed 1o be used far
each of the puepeses shown, 1Mie amount or any parpess is not knewn. furnish an cstimate and
chick the hox i the et o7 the estimare. The tetaf or' the payments Jisied mmst oqual the adjusied gross
proceeds 10 the xaver st forth in sespunse 10 Pari € — Question 4.k ahove.

Payments to
Officern,
Dircotors, & Payments (0
AlMiotes Dthers
Saturles and (eos ... . s s
Purchast nf veal estale.., e R i b
Purchase. rental or lensing ond installation of machinery
ad cquipment .. ee]8 s
Construciion or leasing of plant huildings and facilities s .. s
Acquisiion of ather businesses {inctuding the value of securitics lnvelved o thix
alfering that may be ured tn exchunge for ihe asscts or seenritics nf anoher
ISt PUPSRALS ta & merger) - - s gs
Repayment of [ndobteyncss - . s s -
Working eapital...... w18 s
Otier (specily; 04 s
e PO 1 ~ s
Calunn Totaks .o 3 o.00 R g0
"I'nisl Yayimoms Listed (column ials added) v 3s 0
I " Tt DVEDERAL SIGNATURE, L ST e D!

The issuer has duly ennsed this netice W be sgned by the undersigaed duly authorized pereon, {fthis nostiue s (Tied unider Raie 505. the foflowing
signature eonsiitules m undentoking by the isvoee co fumish o the LS. Sceuriites and Exchange Cominfxsion, upon wrltien requasr ol il stadl,
1he fnformatien fumished by e faruer 1o any nen-ucercdijed invesgor pursnnmmgraph {h}{2) af Rule 502.

Issuer (Print ar Type) Date

Falcon Stratagies Two LLC L_July, 15,2008
Narne of Kigner (Print or Type) Title 4f Slgnc'r Prigk or Type)
Doug Johnson Prasident of the' Menaging Member

ATTENTION
Jntentional misstatements or omissions of fact conetltute fedetal criminal viotations. (See 18 US.C, 1001
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T E raleT e T P
O R L A S P S

is nny party deserlbed dn |7 CVR 210,262 preseally subjecf (o ony of the disquulifieation
provisions af yuch mle?

Scc Appendix. Colomn 5, far dthie responss,

The undersigned faxues horeby undertakes o farnisls (o nay state cdminisurator of any slate fu which this netice is filed a notice on Form
D (37 CIR 239.500) ot suel times ua required by siote law,

The undersigned Issiser hereby sindertakes © furnish to the xtole iminixirators, upan wrinen requosl, information furnished by the
fesuer i alTerecs, .

The vndorsigned |ssuer represents thot the issuer I8 famiiliar with the conditions that must be satisfied 10 be ontitled 1o (ho Upiform
limited OTering Fxemption (11,08} of the state fn which this notice is fifed and undersiands that Hie issucr cjaiming the avallabilivy
ol this exemptlon has the burden of exiablishing thal (hese conditions have been yatisfled.

The issact has rend this otilcation and knows the coments ta e true and hias duly coused this aoticcto he signed nn ils behal by the andersiened

duly nathorlzed person.

Tssiler (Friny or Tyme)
Falcon Sirategies Two LLG

Date
~dtly 15, 2008

Name {Print ar Typs)

Doug Johnson President of the Managing Member

{narrietion:

Print the namie and Wil af the signkng representative under his signature Gor the state porion of this form. One copy of every nolice on Form
1 must be manually signed. Aoy copivs not mangally stgned ewst be photncopics of the manoaily sigacd copy o7 hear fyped or priated
cignalnres,
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem )

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited 2,3| Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X Participation Shares |1 494,383 0 0 IA’ X
AK

AZ X } Participation Shares | 8 4,723,569 |0 0 :i E
AR

ca x | Participation Shares | 48 38,612,037 | 0 0 RN
cO | X Participation Shares | g 3,726,836 |0 0 I: IE
CT E Participation Shares | 8 3627364 |0 0 I ] [ x |
DE Jl_ x Participation Shares | 1 500,000 0 0 [__—[ III
DC x Participation Shares | 1 3,990,184 (0 o ’7 l__T_J
FL | x ' Participation Shares | 29 21,677,970( 0 0 : ,TI
GA || x || Paricipation Shares | 27 13,486,220 | 0 0 [ =3
HI | } 4 4 Participation Shares | 1 500,000 0 0 [:I
ID

IL x | Participation Shares | 28 14,491,547 | 0 0 I X I
IN I I x | Participation Shares | 6 2,900,966 |0 0 | I l ___X__J
1A I | X | Participation Shares |1 1,977,535 | 0 0 I____l Lx |
KS ’_—l | X l Participation Shares | 4 4451831 | 0 0 I_K_I
KY

LA x Participation Shares | 1 989,295 0 0 i:J IZ‘
ME [ X | Participation Shares | 1 494,383 0 0 [ x ]
MD N ) __K_ __|| Participation Shares 5 2,232,99 (0 0 1 I | X I
MA | X 1 Participation Shares | & 10,568,191 | 0 0 IL’
Ml | || x| Perticipation Shares |7 21,489,739 | 0 0 [l x
mn | [ x| Partcipation Shares | & 2,598,825 |0 0 RIS
MS | J x Parlicipation Shares | 1 98,929 0 0 | I x

Rounded to the nearest whole share.

70of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver pranted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x Participation Shares | 1 500,000 0 0 x
MT
NE ] x | Participation Shares | 1 507,701 0 0 |__]
NV X | Participation Shares 2 1,347.914 [ 0 0 [-___J {_LI
NH x Participation Shares | 1 723,220 0 0 m x
NIJ I | x [ Participation Shares | 23 11,024,329 0 o L_I x
NM
NY X | Participation Shares | 77 44,614,734 0 0 l x|
NC ITI Participation Shares | 6 4462271 |0 0 i: zl
ND
OH rT_ Participation Shares | 1 494,647 0 0 ’ [-_Xj
OK
OR [ X ! participation Shares | 1 494,647 0 0 :l I—:x:]
PA x Participation Shares | 7 3,663,137 (0 0 {:‘
RI X Participation Shares | 1 1,000,000 | o 0 X
SC || 4 | Participation Shares | 4 1,986,006 | 0 0 I——| II'
SD
™ x Participation Shares | 3 2,009,787 | O 0 I x l
™ x Participation Shares | 28 19,414,390} O 0 x
uT
VT x Parlicipation Shares | 2 1,514,176 | O o [_l x
VA ) x | Participation Shares | 9 4479258 | 0 0 m II,
WA x ' Participation Shares | 2 1008225 | 0 0 I | I x |
wv
W x || Participation Shares | 5 3,475,589 | 0 0 | Il = ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
|
|
|
|




