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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076
SEG Mg\\smg Washington, D.C. 20549 Expires: July 31, 2008
Mail Processik Estimated average burden
gection FORM D hours perresponse. ... .. 16.00
JuL 18 vty NOTICE OF SALE OF SECURITIES —SECUSEONLY _
' ' PURSUANT TO REGULATION D,
Washiﬂgmﬁ' oG SECTION 4(6), AND/OR DATE RECEIVED
409 UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply): [] Rute 504 [] Rule 505 [f] Rule 506 [] Scction 4(6) [[] ULOE
Type of Filing: 7] New Filing [] Amendinent _

e e g

Name of Issuer  (["] check if this is an amendment and name has changed, and indicate change.

Falcon Strategies Two B LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Citigroup Alternative Investments LLC, 731 Lexington Ave, 26th FI, 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

Investment fund PROCESSE D
Type of Business Organization K JUL 2 42008

[J corporation [ limited pannership, already formed other (plense specify):
[[] business trust [] limited partnership, to be formed Limited Liability Company THOMSQN_REU
Month Year TERS

Actual or Estimated Date of Incorporation or Organization: [ [9] [oIs] [A Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics 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 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow 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 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 fited 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 netice in the appropriate states will not result in a loss of the federal exemption. GConversely, 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 fo respond unless the form displays a currently vatid OMB conirol number. 10of9



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;

s Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer,

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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter [:] Beneficial Owner D Executive Officer  [] Director m 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, Chartotte, NC 28211
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [] Director [0 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, NC 28211
Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [/1 Executive Officer |:] Director [[] Generat 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:  [[] Prometer  [[] Beneficial Owner  [/] Exccutive Officer  [7] Director [[] Generat 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, Charlotie, NC 28211
Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [ Executive Officer 7] Director  [] General andfot
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  [[] Director [l General andfor
Managing Partner
Full Name {Last name first, if 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  [] Beneficial Owner [T} Executive Officer [7] Director General andfor

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

N

Yes No
1. ‘Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ fad
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., § N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... (x O
4.  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,
[fa 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 of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual S1ALESY v e b e ere b s [ Al Siates
FL
NH
SC
Full Name (Last name f{irst, il individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State.s” or check Individual STALES) .o e s e A D All States
FL I

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 STATESY .o e s s e bbbt es [ All States

{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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “07 if the answer is “nonc™ or “zero.” [f the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD 1oieivceirsererrersassen e s s s s iene s ea s e eae s e st e b ek 4 e AL AR RO b e b $
Equity $
[ Common [7] Preferred
Convertible Securities (including warrants). $
Partnership INTErests ......ooovveriecormninenseonemessionones 5
Other (Specify _Participation Shares' ) e $ §_265.233,073°
2
TIOLAD oottt bttt s s e 4R AR PR RSO OR SR p st 5 0.00 $_265,233,073
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investars who have purchased sccuritics 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
ACCLCAIEd [NVESIOTS oot eeeesssss e st eeeesss SO0 §_NA
Non-accredited INVESIOIS ..o s $
Total (for filings under Rule 504 0nl¥) covriiiccrinr e s snsasanas $

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 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulation A ................... $
Rule 504 ......cooviiiiinine L3
T Y PO $
a. Fumnish a statement of all expenses in ¢onnection 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 conlingencies. If the amount of an expenditure is
not knewn, {urnish an estimate and check the box to the left of the estimate.
TransICr ARCNES FOES oot cet e et s es s s e e bbb TR AR RS TEn ey O s 0.00
Printing 8nd ERZraving CostS s ieeetie e sessnees s eebe et pesessss b b s s s b s s bt O s 0.00
LBBAL FEES .ooeieerreutiemeceees e e bttt 440844 E PR RO R R A s eRRr b e b bbb b 71 § 62,500.00
ACCOUNLINE FEES 1ttiiirirreriiii e serere i teressasesesstse s e s e s e as et seecns s esess seseeee e ssa et b AR H b b0 s sarE e en O ¥ 0.00
ENZINEETIME FRES oottt e m bbb A bbb bbb e s nens s O ¢ 0.00
Sales Commissions (specify finders' fees Separately) ... O s 0.00
Other Expenses (Tdentify) e [ 0.00
TOLRY ovitiicee s eree e v s e rs b v e v S a g b beaea e s e R ek e e raennr ke s eme s e eneners . 7 % 62,500.00
1

"Participation Shares" means shares of limited lisbility company participation interests,

2
existing shares of limited liability company interests.
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\! C. OFFERING PRICE. NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS J

b, Emter the dilference between the ageregate offering price given in response to Part C — Question |
and lotal expenses Tumished fn response 10 Part € — Quustion 4.0, This difference is the "adjusied gross

PRUCTUIS 10 L1E ESRUET. ™ 1oeoooisvatsinisareeioscreabsmsab st s bt e o s e 4R ARS8 8t § A
3. Indicate below the amount of the adjusted gross proceed Lo the issuer used or praposed to be used for
vach of the purposes shown. I the mmount for any purpose is not known, furnish an extimale and
cheek the bav o the le it of the estimate. The total of the payments listed must cqual the sdjusted gross
preceeds ta the issuer set fonth in response o Part C — Question A.b above.
Pavments to
Officers.
Directors, & Payments (o
Affiliales Others

S o £ s
gs s

Salzries and fETs e s

PUPEHAST OF TUR] C800 vurereriarrrrersraterarsenersssassarssoss bamraniasare 1sas st 1478 aRTHTPE S0 S e reenrod S e e de 0T (R 1A 0T sen s s e s asanins s

Purchase, rental or leasing and instablation of machinery

Construction or leasing of plant buildings an¢ TS oo sneseess L] 3 s

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

TSSUCT PRITSUANT B0 G MCTRUET totsituonsreribesssibsisssrarss s ismsceene s s b s 18480 PS4 AT S8 bt s as 0s
RepaymICit 0F INAEBICBIESS .o ssiniissass s siasasssnat s s tess s bt s et ama e as s
Other (speeify) s s

....... s s

Total Payments Listed (column to1uds addeud) st st st s 0.00
| D. FEDERAL SIGNATURE B

The issuer bas duly caused this notiee to be signed by the undersigned duly awthorized person. [11his nutice is filed under Ritle 503, the Tollowing
signature constitutes an undertaking by the issuer to furnish 1o the 1.8, Scewritiesand Exchange Comnsission, upon writien cequest of its staff,
the information furnished by the issuer 10 any nen-acereditayd investor pursuaﬁ I?Tgmph {(b}(2) of Rule 502,

¥

Issuer (Print or Type) Signijure Date
Faicon Strategies Two B LLC July 157, 2008

Name of Signer (Print or Type) Thle ga;ﬁigncr (13;%”]')‘[)0)
Doug Johnson President of the Managing Member

ATTENTION

Intentiona! 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 o any of the disqualificetion Yes No

See Appendix. Column §, for stale respense,

The undersigned issuer hereby undertakes (o furnish to any state adminisirator of any siote in which this nolice is (Hed 0 potice on Form
D {17 CFR 239.500) at such iimes as required by state faw,

[

3. ‘The undersigned issuer hereby underiakes 1o furnish to the state administrators. upon written request, information furnished by the
issuer to afferces

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sotisfied to be entitied 1o the Uniform
limiten Otfering Exemption (ULOE) vl the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption hus the burden of establishing that these condilivns have been satislicd,

The issuet has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behal fby the undersigned
dudy authorized person.
a4

P/
Issucr {Print or Type) Signat Date
Fateon Strategies Two B LLC July 15, 2008

b o '/\
Name (Print ar Type) ‘l'it!:ﬁ:’jm or Tygk)
Doug Johnson Preskiént of the Maraging Member
Instroction:

Print the name and tille of 1he signing representative under his signature for the state portion of this form. One copy ol every netice on Form
D must be manually signed. Any copics not manually signed must be photovopics of the manuakly signed copy or bear typed or printed

signatures.
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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-Item 2)

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

Number of Number of
Accredited N Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL

AK

AZ x i Participation Shares | 2 1,014,414 | 0 0 [:] EZ]
AR X ] Participation Shares | 1 505,637 0 0 :
CA I X | Participation Shares | 47 29,804,176 | 0 0 I: E
cO l X Participation Shares | 14 15,628,798| 0 0 [: E
cT | x || participation shares | 11 5,037,003 |0 0 | RIEE
DE

DC I__x || participation shares | 3 2,520,090 |0 0 | x |
FL |[__x__|| Paricipation snares | 48 34,660,395 | 0 0 C x|
Ga | X || Participation Shares | 23 12,478,658 0 0 [ =
HI l [ x ] Participation Shares | 2 1,007,226 | O 0 I:’ |_T_I
ID

IL x| Paricipation Shares | 24 11,130,929 0 0 ER
IN I X | Participation Shares | 1 254,388 0 0 L_’ l LJ
A | [ x| Pariicipation Shares |2 1,017,562 | 0 0 [ Cx ]
KS

KY

LA

ME X 7 Participation Shares | 1 508,776 0 0 | X |
MD ~_|]__x || Participation Shares 12 10,451,017| 0 0 I ! l x_|
MA x Participation Shares | 15 9,075,506 |0 0 . | x I
MI l I 4 J Participation Shares | 5 7,628,507 | O 0 [___] x
MN || [ x|l pericipation Shares | 8 5,158,296 {0 0 ] x
MS

Rounded to the nearest whole share,
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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
MO | || x| PertcipationShares |3 2,021,640 0 x|
MT

NE

NV 1 X Participation Shares | 4 11,189,942 0 L_] w
NH x Participation Shares | 3 1,744,450 0 i_l X

NIJ ” X ' Participation Shares | 24 17,504,001 0 I___] x
NM

NY x Participation Shares | 48 38,412,008 0 | I I X ]
NC [ x| Participation Shares | 2 1,007,226 0 [:| Zl
ND

OH “_x— Participation Shares | 3 2,123,395 0 [ | E
oK [ x| Paricipation Shares | 2 1,017,552 0 [ x|
OR | X | Participation Shares | 4 1,896,899 0 | | m
PA | | 4 Participation Shares | 8 5,318,360 1] : E
Rl

sC

SD L x| pesticivation shares | 4 2,842,870 0 ]
TN I X Participation Shares | 4 3,026,639 0 ]—— {Il
TX X Participation Shares | 28 18,299,520 0 I_ ] 4 |
uT l—-—"— Participation Shares | 1 498,449 0 X
VT

VA | | x !Participation Shares |8 4,654,723 0 r‘_-l E
WA X | Pertcipation Shares | 13 6,826,023 0 — | x ]
wv

wI X | Participation Shares | 6 3,107,385 0 [ Il = ]
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APPENDIX

H 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-ltem I) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X | Participation Shares | 2 1,004,087 0 x
S
PR l l | x | Participation Shares | 4 505,637 0 l I I X [
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