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FORM UNITED STATES OMB APPROVAL
SQG W]an SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
(all Progsssing Washington, D.C. 20549 Expires: July 31, 2008
Bebtion Estimated average burden
7 FORM D hours per response. . . ... 16.00
JUL 16 cvo NOTICE OF SALE OF SECURITIES —SECUSEONLY _
PURSUANT TO REGULATION D,
Wasghington, DG SECTION 4(6), AND/OR DATE RECEIVED
109 UNIFORM LIMITED OFFERING EXEMPTION I l

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): [ Rule 504 [] Rule 505 E Rute 506 [7] Section 4(6) [] ULOE
Type of Filing: [} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer II II ”
Name of [ssuer | |:] check if this is an amendment and name has changed, and indicate change.) 0

Falcon Strategies Two LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Coae)
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) ‘I'elephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment fund PROCESSED

Type of Business Organization
[ corporation [[] limited partnership, already formed other (please specify): JUL 2 5 2[][]8

[] business trust [] limited partnership, to be formed Limited Liability Company
Month Year II |6|V|se| a REU | Elas

Actual or Estimated Date of Incorporation or Organization: [§14] [0]4] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al 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.s.C.

77d(6).
When To File: A notice must be [iled no Yater than 15 days after the [irst sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below ar, 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 Fifth Street, N.W., Washington, D.C. 20549,

Capies 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 Lhe 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to 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 lile the
appropriate federal notice will not resuit in 2 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 1o raspond unless the form displays a currently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
e  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 securitics of the issuer,
s Each executive officer and direcior of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  [Each general and managing partner of partnership issuers.

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

Full Name (Last name {irs1, il 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: [T} Promoter [ ] Beneficial Owner  [/] Executive Officer [] Director [] General andior
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  [T] Beneficial Owner (7] Executive Officer  [7] Director [ Generat andfor
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: (7l Promoter  [7] Beneficial Owner [] Exccutive Officer [7] Director [J 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 []] General and/or
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: D Pramoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, 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 No
I.  Has the issuer sold, or daes the issuer intend to sell, to non-accredited investors in this effering?....ciieinnns O
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? .. | B
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,
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. 1f more than five (5) persons to be listed arc 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, il individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed [as Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAles) ..o e [0 Al States
DC
(L] MD
WV
Full Name {Last name [irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed [Tas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STATES) o e s [ Al Siates
FL,
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 [ntends to Solicit Purchasers
(Check “All States” or check individual STAtEs) ..o e [J Al States
aL] [AK] [AzZ) (@R [€Al [€0 ([ [DE] [BFd [FO [GA] [HO [0OD]

(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 inciuded in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEBL 1v vt et eemre et bbb et AR RS AsR PR EseRb enes bbbt s R s b3 $
BQUILY o1 ecncr et reeeem s memem eSS R 4RSS RSt s b $
O Common 7] Preferred
Convertible Securities (INCIUdING WAITANISY .......covevuivreeeesiceransse e orsses s sersersssssse s ssssssss s 9 $
PArtnErshiP IMIEFESIS ©ovveuerorereererenirmesessrireesessrcss s eraesseaeree bbb st AL b r b SRR As a st $ L
Other (Specify Participation Shares' 3 g 256,522,851 2
TOURD 1vveversrsstieesessrses et eae e eea et cne b b s b SRR 4 b0 e RRR LSRR RS PR ASa b EaR e e R bR s 0.00 5_256,522,851 ’
Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and nen-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 tota! lines. Enter “0” if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIED INVESIOTS oottt et crs bbb s m s b et semememss s s s b s a e 364 s _N/A
Non-accredited Investors $
Total (for filings under Rule 504 0nlY) oo e $
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
sald 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
REZUIALION A L.ttt oit ot oo e e e et ee e e e st e e e $
TOURL ... ottt et e et et et ettt et e s s st e ARt e n bR an $
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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Printing and Engraving COSIS ..o i s e ret a4 et b s s bbb o s 0.00
LLERAY FOES oottt e et b bbb bRt AR AS R E e 71 $ 62,500.00
ACCOUNUNE FRES ovvvititieries et onrreeense s ecanreceeree e eaess a4 b 41075100011 R 20882 s O s 0.00
ENGIMEETING FEES cooriirotis et reemee e bbb TR et e et e ] s 0.00
Sales Commissions (specify finders’ fees separately} e o s 0.00
Other Expenses (Jdentify) L ——————— ] $.0.00
TN +orr oo ees e eeess 5502858555 s g §s_62.500.00

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

2 Represents number of Participation Shares not a dollar amount. Participation Shares comprised a portion of the consideration offered in exchange for

existing shares of limited liability company interests.
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b, Emer the difference hetween the aggregate effering price given in response 1o Fart C— Question |
and 1otal expenses fumished iz response 10 Part € — Question 4.2, This diflerence is the “adjusted gross
PTOCCEAS 10 THE ISSULE ™ 1ot ieceei s estsnmscrsc s st saasssrmsemrs s msass e e ss s s ana s s s anm b0 80

N

Indicute below the umeunt of the adjusied gross proceed to the issuer used or proposed o be used for
cich of the purposes shown. 3 the amount for any purpese is oot known, furnish an estimate and
cheek the box to the left ol the estimate, The totatofthe payments listed must equat the adjusted gross
proceeds o the issuer set forth in response 1o Part C — Question 4.1 ubove.

Paymenls to

s N/A

Officers,

Directors, & Payments Lo

Afliliates (Hhers
Prchiise 0F FCIE €31HE - oooocieovcara e eemsississsscrossrsssssssssssssssarssssssestostssestisissssmsasetsrsmsssosssssasmssssensssssssiores || 9 as |
Purchase, rental or fensing and installation of machinery
Construction of feasing of plant buildings and (ACHHUES v imssns v ssisssssesssssssssssss [ s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assels or securities of anather
ISSUCT PULSUANT T 0 IETECT) oo crvrmsssssnesessensersssssnssnsrees veceresanesrnsnns SRRSO iy mns
Repuyinenl oF iMAEDIEURESS oo et e st ssrass s s ssras e s
Other (specify): [:]S

St §3 s

O FUEIIS oo ocorererese e cese oo saomscees e sereseoees oo seess st st s ssspssseseess st ssme s smsssemasmiste s s || 5 0.00 s 0.00

Total Payments Listed [celumn totals added)

st [3s.0:00

D. FEDERAL SIGNATURE

The issuer has duly entsed this potise 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the {ollowing
signatare constitutes an undertaking by the issuer w fumish to the LLS, Securitics and Exchange Commission, upon wriuen request ol its stalY,

the information furnished by the issucr 1o any nnn-uccrcygﬂd in\'c)or pursun%%mgrarjh {t){2) of Rulc 502,

Tssuer (Print or Typed (b}gn tyfc {Jate
Falcon Strategies Two LLC LJuly 15,2008

Name of Signer {Print or Type) Til!{ f Signer fPrigt or Typc)
Doug Johnsuit President of the Managing Member

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

Sof9




r E. STATE SIGNATURE

1. s any party described ia 17 CFR 230.262 presently subject to any of the disqualification Yus No
provisions of such rule? ...

See Appendix. Column 5. for state response.

2. ‘Fhe undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is (ilked anotice on Form
13 (17 CFR 239.500} at such times as required by state law,
3. The undersigned issuer hereby undertnkes to furnish to the state administrators, upon wrillen requesi, information {urnished by the

issuer fo ofterees.

4. The undersipned issuce represents that the issuer is familine with the conditions that must be satisfied to be entitted to the Uniform
limited OfTcring Exemption {ULOE) of the sate in which this notice is filed and understands that the issucr claiming the availability
of this exempion has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notiifeation und knows tie contents to be true and has duly caused this notice to be signed on its behal by the undersigned

duly suthorized person, (.\ / /) ”

Issuer {Print or Type) Signature Date
Falcon Strategies Two LLC -daly 15, 2008
Name {Prin: or Tvpe) Title @im or 'F;—W

Doug Johnson Prasident of the Managing Member

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be masually signed. Aoy copies not manually signed must be pholocopics of the manually signed copy or bear yped or printed

signaiurcs.
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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 )

Number of Number of
Accredited 23| Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x : Participation Shares |1 494,383 0 | ] X
AK

AZ X | Participation Shares |8 4,723,569 (0 0 [: E
AR

CA Il x| Paricipation Shares | 48 38,612,037 | 0 0 HES
co I | %4 I Participation Shares | g 3,726,836 {0 0 [:l E
CT f | 4 I Participation Shares | 8 3627364 {0 0 | [ I_ x l
DE i x Participation Shares | 1 500,000 0 I:] '-T—l
DC x Participation Shares | 1 3,990,184 |0 0 | x '
FL | I 4 l Participation Shares | 29 21,677.970| 0 0 [: E
GA 4 Participation Shares | 27 13,486,220 0 0 D E
HI | i x J Participation Shares | 1 500,000 0 0 D [——_K_—_'
ID

iL X : Participation Shares | 28 14,491,547 | 0 0 IL,
IN | x 1| Participation Shares | 6 2.990,966 | 0 0 I_l | x |
1A | ! , X || Participation Shares |1 1,977,535 | 0 |__J [L]
KS - _“J | x I Participation Shares |4 4,451,831 | 0 l__] l__f__J
KY

LA | X Parlicipation Shares | 1 989,295 0 0 [j_l | _}—(__J
ME | x| participation Shares | 1 494383 | 0 0 |__x_]
MD 7 X || Participation Shares 5 2,232,996 |0 0 l } [ x_|
MA l X Participation Shares | B 10,568,191 |0 0 Ig
M| [ x| paricpatonsnares | 7 21,489,739 | 0 0 [l =
MN [ LH_E___I Participation Shares | 6 2,598,825 |0 I__I ,Tl
MS | x Participation Shares | 1 98,929 0 0 N | x

Rounded to the nearest whole share.
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APPENDIX

(3%

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 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 [_____] I_x_l
NV ] x Participation Shares | 2 1,347914 | O 0 E:_—J [_—K_—I
NH | X Participation Shares | 1 723,220 0 0 [_! X

NJ -—H x| Participation Shares | 23 11,024,329 | 0 0 L x
NM

NY x Participation Shares | 77 44,614,734| 0 0 I__J |__X__J
NC rx_l Participation Shares | 6 4,462,271 |0 0 ,:] TJ
ND

OH “—_—_x__— Participation Shares | 1 494,647 0 0 l— |IJ
OK

OR I x Participation Shares | 1 494,647 0 0 I | [T]
PA x Participation Shares | 7 3,663,137 0 [_l ,Tl
RI x Participation Shares | 1 1,000,000 | ¢ 0 x

SC ] x ! Participation Shares | 4 1,986,006 | 0 0 |— H X I
SD

™ | x || Paricipation Shares | 3 2,000,787 |0 0 x|
TX X Participation Shares | 28 19,414,390 0 0 I X
uT

VT x Participation Shares | 2 1,514,176 | O 0 [—J 4
VA X —; Participation Shares | 9 4,479,258 | 0 0 N
WA x | Participation Shares | 2 1,008,225 | ¢ 0 ’ I | x I
wv

Wi : 4 ; Participation Shares | 5 3,475,589 | O 0 I J l x l

P | R
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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 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-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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