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FORM D UNITED STATES OMB APPROVAL
o SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
- t% o o Washingten, D.C, 20549 Expires: July 31, 2008
éu el =: o Estimated average burden
&) é’é_? q\;: & FORMD hours per response. ...... 16.00
Ly
Db ~ NGHECE OF SALE OF SECURITIES SEC USE ONLY__
o . Prefix Serial
s ¥ @ﬁ%UANT TO REGULATION D,
= & 7 SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that applyy:  [] Rule 504 [] Rule 505 [£] Rule 506 {7] Section 4(6) 7] ULOE _
Type of Filing: 7] New Filing [[] Amendment

S BCEL

Name of [ssuer  { [ ] check if this is an amendment and name has changed, and indicate change.)
Falcon Strategies Four LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
clo Citigroup Altemative Investments LLC, 731 Lexington Ave, 26th Fl, New York, NY 212-559-0547
Address of Principal Business Qperations {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Investment fund PROCESSED I

Type of Business Organization

[ ecorporation [J limited partnership, already formed other (please specify): b{ JUL 2 5 ZUUB
[J business trust [J limited partnership, to be formed Limited Liabllity Company
Month Year Rs
Actual or Estimated Date of Incerporation or Organization: [ [§] oIzl Ea Actual [} Estimated THOMSON REU‘t

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 Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When Te File: A nolice must be filed no later than 15 days afer 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 below or, if received at that address afier the daic on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, B.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 Reguired: 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 shat! be used 1o 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 Securities Administrator in each state where sales
are to 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 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 result in a loss of an available state exemption unless such exemption is predictated on the
filing o1 a federal notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



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;
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 securities of the issuer.
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

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

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 firsi, if individual)
Johnson, Douglas K

Business or Residence Address  (Numbcer and Street, City, State, Zip Code)
cfo AMACAR GP, Inc., 6525 Morrison Boulevard, Charlotte, NC 28211

Check Box(es) that Apply: [} Promoter [ ] BReneficial Owner (7] Executive Officer [ Director [3 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  [7] Beneficial Owner  §7] Executive Officer [7] Director [7 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, Chariotte, NC 28211

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

Full Name (Last name first, if individual)
Michel B. Moreno

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Citigroup Alternative Investments LLC, 731 Lexington Ave, 26th Floor, New York, NY 10022

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o [ pd
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? ..o e K |
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. 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 {irsy, il 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 S1ALES) ...ocieiiiec et s s ss s e e bnen [ All States
Full Name {Lasl 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 SLAtES) ..o [] Al States
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 “Al States” or check INAIVIAUAL STALES) (oiiiiiiiii et s e bbb esmrba s s e b s sarna e ns [] All Siates

g

{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 “0” if thc 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 securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD oottt s et ee et bs 4R bbb e eSS bR R bR b R enA AR et ea et aparane s et reant a1t D
[[] Common [7] Preferred
Convertible Securities (inclUding WAITANIS) ... e ieiie e aseens e imeess bbb ssass aees 5 $
PAIENETSHIP IMTETESES 1..v.cvvevivreiiunsesensessiacesimassecssesssessessr e resessseensee s s ss bRt s sbsss b sas s aenms s ss bt 0s L $
Other (Specify Participation Shares’ y e $ § 56,585,990 *
1 3T OO SO OO OOV UV U UO PP UTPURPTOPOORPUROROO. 3 0.00 ¢ 56.585,990 :
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and nen-accredited investors who have purchascd sccurities 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
Inveslors of Purchases
ACCTEAIEEA INVESIOIS ... ooooooooeosoeeeeeseeeeeseeeeeeesseeseseesesesosessommeeneseesesssomesresssses et seemmeresssonassreeenesssross 1O § N/A
NON-ACCTEAIIEA INVESIOTE ...cviiiriiiiesieiesiersserre et vssnsare s ransrerssaras a1 s e s eressanss s essnsesremsansessenessrnssbessions $
Total {for filings under Rule 504 0NEY) oo $

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 503, 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
RUIE 505 Lottt it vt e rr s e are et e e e s e e b $
REBUIATION A L.itiiivs et iesortrirverts st ers serrrm rae oes e ree eee et benees s beeserreene e s et s es bbb i $
RUIE S04 it i it st e e e s sr et e e e b3
TOUAL 1iv ittt ittt it et et et e e et e e e e e et 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTEE AZEITS FEES ..ottt sttt s st es s et e e bbb et M s 0.00
Printing and Engraving CostS e renesss s sssssss s sssssas s sanst s s s ssssnonsses ] s 0.00
LEEAI FEES ....ouiiiiiiietis st eeset st rerssses e e bt s e eb e s e e e e AR R Z] § 62,500.00
ACCOUNTING FEES .ororuieoriuieeserees st essessssece et sesstsasseeeaes e et e ess s seees bbb eSab1 AL AR RSP0 E TR omma R RO R 00 0 s 0.00
Engineering Fees ...... 0O s 0.00
Sales Commissions (specify finders’ fees separately) . O s 0.00
Other Expenses (identify) _ e % 0.00
TOW oo osossessesssssesssssess oot snieesssssnsnes ] $_02:500:00

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

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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€. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b, Enter the dilference hetween the aggregate offering price given in response 1o Part C.— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceetds 10 HhE BSSUCT.” ittt saser e st s assmnms e s s N/A
5. Indicate below the amount of the adjusted gross proceed 1o e issuer used or proposed to be uscd for
vach of the purposes shown. 10 the umount for any purpose is noi known, furnish an estimate and
cheek the bux to the lefi of the estimate, ‘The total of the paymenis listed must equal the adjusted gross
proceeds 1o the issuer set forth in response o Pan ¢ — Questian 4.b above.
Payments to
Officers,
Direciors, & Pavments lo
Alfitiales Uthers

Salartes AR TEES it SPIOO 3. s
PUECRUSE OF TEID CS1BEE 1 rrrereerirrconis e isssesrasionb b at e r e e bsana s s rnsb s s 1S s
Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and FACiIIES e ceceienenessssisromssssecoceceaessesrees ] $ Os

Acquisition of other businesses (including the value of securitics involved in this
olfering that may be used in exchange for the assels or securities of another

TRSUCT PUPSHINL 10 T HICTEETR cectutrsmnisusississsmessasnsssrssinsssssressaaes st 1184 428 r s 184 0 727 e s om0 00 s 0s
Repayment Ul INGCHICARESS oo sceerins e et s s rsar s s s s b g on o s it rsed 1% s
WOPKIIE CAPHE .. . . cervuesreverarssieereseresseres o cebeetes 44 1eALR SRR P43 474§ 4EES SRS ERE £ 7S£ AL RS 4848 E S RAR SRR RS 100 11888541020 s as
Other (specily): as s

....... (75 s

Torat Payments Lisied (column 10tals addod) et s st s 0.00

D. FEDERAL SIGNATURE

The tssuer has duby caused this notice (o be signed by the undersigned duly authurized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer wo furishag the 115, Securitics and xchange Commission, upon written request of iis staff,
the information furnished by the Essuer (o aay non-acereditedyinves pursunnllfT%mph (bj(2) of Rule 502,

tssuer {Print or Type) Sigpatur | Date
Falcon Stratzes Four LLC Julyss’, 2008
Nuamu of Signer (Print ur_'!'_\'pc) ‘l‘it!cg.‘iigncr {Prift of Type)

Doug Johnson President of the Managing Member

- ATTENTION
Intentional missiatements or omissions of fact constitute federal criminal viclations. (See 18 U.S5.C. 1001.)

Sof v




E. STATE SIGNATURE 1

. ts any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PIOVESIONS 0F SUCH TUIET 1ottt s s s s s

Ser Appendix, Column 5, {or stale response.

L)

The undersigned issuer hercby undertakes o furnish to any state administrator of any stute in which this natice is filed anotice on Form
[3 {17 CFR 239.500) o1 such times as roquired by siate law.

3. The undersigned issuer hereby underiakes to furnish w the state adminisirators, apon written request, information furnished by the
isster to offerees.

3. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled w0 the Uniform
timited Otfering Exemption {ULOE) of ihe state in which this notice is filed and understands that the issucr claiming the availability

of this exemption has the burden of establishing thin these conditions have been satisfied.

“The issuer has read this notiTication and knows the contents to be true and has duly caused this notiee to be signed on its behallby the undersigued

duly autherized person,

lssuer {Print or Typey Si/g? 1, g /) Dale

Falkcon Strategies Four LLC A dulyys, 2008
Numwe {Print or Type) 'I'it‘i'cq’rinl or Type

Doug Jahnson Prasient of the Managing Member

Instruction:

PPrint the name and title of the signing representative under his signature for the seate portion of this form. One copy of gvery notice on Form
[ imust be manuuily signed, Any copies not manually signed must be photocopics of the manually 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-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
AL

AK

AZ x Participation Shares | 2 1,250,000 | O 0 ,:I E
AR

CA X | Participation Shares | 11 7,619,805 |0 0 E E
cOo [ x| penicipation shares |2 3,250,000 | 0 0 [ =]
CT

DE

DC

FL i X |Participation Shares | 6 2,776,848 | o 0 I—_—I [Z[
GA X Participation Shares | 3 1,500,000 | O 0 X
HI

D

IL L _”_i_‘ Parlicipation Shares | 8 4,067,120 | 0 0 ]_x_l
IN

IA

KS

KY

LA __J x | Participation Shares | 1 7,000,000 | O 0 E E
ME

MD - K Participation Shares | 3 1,500,000 |0 0 I: II]
MA J X ;Panicipation Shares | 1 500,000 0 0 ] | L_I
M| I x| pericipaton shares | 9,627,897 | 0 0 i EN
MN l X Participation Shares | 4 2525000 |0 0 r——J E-
MS

Rounded to the nearest whole share.
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APPENDIX

| 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-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH 1 X Parlicipation Shares | 1 1,000,000 | 0 0 | ] X
NJ [ x| Partcipation shares |7 2,246,653 | 0 0 [ | x
NM
NY X Participation Shares | 9 5,651,848 | 0 0 l I | X t
NC
ND
OH | | x Participation Shares | 1 500,000 0 0] ! l x I
OK
OR
PA I x Participation Shares | 1 526,848 {0 0 | I 4
RI
SC
SD
TN
D4 x Participation Shares | 1 1,053,696 | O 0] %
uT
VT
YA [ X | Participation Shares | 3 1,040,272 | 0 0 | ] i x I
WA X | Patticipation Shares | 1 500,000 0 0 | I | x ]
LAY
Wl X Participation Shares | 2 1,250,000 0 0 l , x I
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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)

3
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 X I Participation Shares | 1 1,200,000 | 0 0 X
PR |_____J l_]
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