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TED STATES

FORM D 5\&9?5?3 g 1.’1! LXCHANGE COMMISSION OMngn?bﬁ;I:‘PROVé\eLss 0076

zs;n]ngton, D.C. 20543 Expires: July 3‘1. 2008

t Estimated average burden
'ML ? “ iFO RM D hours per response. ..... 16.00
NO“ﬁ_I?gE] S&;E OF SECURITIES PeﬂSEC USE ONLYS _
P T TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Falcon Strategies Three LTD Confidential Exchange Offer
Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 {7] Rule 506 [] Szction 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer
) 08056473

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.
Falcon Strategies Three LTD.

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 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
Investment fund

PROCESSED
LAY

Type of Business Qrganization

[} corporation [ limited partnership, already formed [#] other (please specify):
[0 business trust [ limited partnership, to be formed Limited Liability Company MUL 2 5 ZUUB
Month Year
Actual or Estimated Date of Incarporation or Organization: [([4] [0I2] [AActwal [] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN (or other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federal:
Who Musi Fife: All issuers making an offering of securiti¢s in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.5.C.
77d(6).

When To File: A nolice 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. Securitics
and Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Sireet, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this netice 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 supplicd 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.

Siate:

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. 1ssuers relying on ULQE must file a separate notice with the Securitics 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 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
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 respand unlass the form displays a currently valid OMB control number. 1 of 9



r A. BASIC IDENTIFICATION DATA J

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 1o vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
e  Each ecxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Peter Huber

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Citigroup Alternative Investments LLC, 731 Lexington Ave, 26th FI, New York, NY

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [7] Exccutive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Pacla Lazzarotto

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
c/o Citigroup Alternative Investments LLC, 731 Lexington Ave, 26th Fl, New York, NY

Check Box(es) that Apply: [} Promoter [ Beneficial Owner D Executive Officer m Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Tim Woolaver

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Citigroup Alternative Investments LLC, 731 Lexington Ave, 26th FI, New York, NY

Check Box(es) that Apply: /1 Promater [] Beneficial 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, New York, NY 10043

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

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

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

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner [ Executive Officer [] Director [J 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: [1 EBromoter [[] Beneficial Owner [7] Executive Officer ] 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 additienal copies of this sheet, as necessary)
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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? ... ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 N/A
Yes No
3. Docs the offering permit joint ownership of a single unit? ... R 2
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.
Ifa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states. list the name of the broker or dealer. [f 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, il individual)
Business or Residence Address (Number and Strecet, 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 INAIvIdUal SLALES) ooovvroriricrccrecr e et B [ All States

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .o

Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAESY oo s e ettt et rnene e b e b [ Al States
NM
{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 the answer is “nonc” or “zero.” If 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 Alrcady
Type of Security Offering Price Sold
DIBBL oottt s b it r b R AR RSO S RS H s EEe R bR s $ h3
FIQULLY ooceoeeeeiere et cmrets e sareses ettt s e8RS RBP4 RSB OTRETRRnes mh b e n et b bt $
] Common [ Preferred
Convertible Securities (including Warmmanis) ... e e b b
PartneTship [NIETESIS ..o et st st e st bR p AR S s bbb e s b b nan b sanass $ L3
N 1
Other (Specify Participation Shares 1y e s §_151.732 ‘
TOLAL ookt as bbb s s e R eSS St ¢ 0.00 $ 151,732 :
Answer also in Appendix, Column 3, if filing under ULOE.
Entcr the rumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCERAIEA TIVESLOTS 1ovrorvecvvvreceoreesrsseeeeereeeeessseessemsssesesessssseeeermeesenseerees st sesssssssssssssrssssnssssnsrens 112 § A
NON-ACCTEAIE TTIVESIOIS L11ivviivareesrereieiesseeeent st iaene st ere st s emeet oo reet bbb bbb bbb nr b en s $
Total {for filings under Rule 504 only) .o e L

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
Type of Offering Security

Dollar Amount
Sold

REgUIALION A L. e et e e s s e

RULE B0 e e e e e e e e e e s T e n s

T U PRSP UO R PTt

o om o

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 ol the estimate.

Transfer ACNI'S FOOS oot semar e en i s em et a e s s b s bbb ea e aas b e s d
Printing and ENGraving COSIS ..ot emenenee sttt bbb s s bbb b a s O
LB O P S SO PSPPPIRUTOON 7]
ACCOUNUING FEES oot i T e L RS2 2428 e m e e e et emsan st anean e O
ENBINEETING FEES uiiiiiiiiirriiiiin s s s sr s rasesnsr s e ssramsn e e ramr s st s 4 s b besas et s b e b bbb asen b e s e b e ban e mmntcameaesnsrean O
Sales Commissions (specify finders’ fees separately) i O
Other Expenses (identify) O

LI € OO OO OO |

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

2
existing shares of limited liability company interests,
40f 9

$ 0.00
¢ 0.00

g 62,500.00

¢ 0.00
¢ 0.00
¢ 0.00
¢ 0.00

¢ 62,500.00

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



E. STATE SIGNATURE

Nu
X

1. Isany party deseribed in 17 CFR 230 262 presently subjeet to any of the disqualification
provisions of saeh nide? de

See Appendix, Column 3. for state respoise.,

20 The ensdersigned issuer herehy undertakes to Turnish Loy state sdminisirator oy state in which this naice is filed a pouce va Farm
[Y (17 CFR 2395001 at such times as reguiced by stale law
3. The undersipned isster Berebs undertakes o furnish o the state administrators, upon writter request, mformation furnished by the

issuer o olferees,
4. Fhe undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisficd o be entitled 10 the Unitorm
limited Oftering Exemption {ULOE) of the stare in which this nuice is filed and understands that the issuer ciaiining the availahilily

of this exemptivn has [he burden of establishing thal these conditions have been satisHed,

¥ duly capspd this notice to be signed on ity behalihy the undersigned

Phe issiter hay read this notificating and knows the contenis o be true an
tuly anthorized person,

Tesner (Pring or Typed P Nipnatuy o rate )
Faleon Stralegies Three LTD. July i 2008
Nume 1Pring or Type) “File (Print or '—F):yc) .

Peyen QU\BE_{Z DRE T

feegsruection
Print the e and title of the signing represeniative under his signature for the sate portion of this form. Oae copy of every notive on Form
13 must be munuubly sipned. Any copies not sanually signed must be photacopies of the manuaily signed copy or bear typed o7 printed

siznaites.

6oy




¢ OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

tn

b Enter te difference between the apgregate oftering price given in respottse 1w 17an (e Question |
andd total expenses turnished in response to Part € - Question 4 0. This differenice is the “adjosted gross
Bndicate below she amount of the sdjusted gross proceed Lo the issser nsed o proposed W be used for
ich of the purposes shown, 1 e mount for any purpese is not known, furnish an estinate and
check the box to the lett of the estimate. The teiat of the paymens Hsted must equal the adjusted gross

proceeds to the issuer sei forth in response o Part €~ Question 4.5 above,

Purchase of rect ¢SIne i e

Purchase, rental of leasing und instsllation of machinery
A CGUIPIMTHL © i cre s vrs meeer e

Consiruction of keasing of plant buildings and Taciliices oo

Acquisitien of other businesses (including ihe vafue of sceurities involved in this
atfering that may be used §n exchangy for the assets or seeuritivs ol snother

ESSUCT PUTSIIN T0 0L DIETECTY dvvieriarnnsones cormmae s wbetosa st

Repaviieni of indebledness o

WArk g CapILAl s i e s

Ohier gspecilyn

00 Og

Pavients to
Officers,
Dircctors, &

Afflotes

U

g NIA

Payvmenis (o
fithers

s

N

R 1N . S

[]s

Y

s ..

O
e An
!
i

H
{
i
H

wh=

(L —
[ R —
OSereee —
s

O TUUES oot ees srmrt i rrreisce et eemnss s s sy n e

Tolul Payvnients Listed {cotamn toials added) e,

e

LTS 0.00

0.00

18

s .00

] D. FEDERAL SIGNATURE

The issuer has duby cansed this netice 10 be signed by the undersigned duly authorized person. 1his nonwe is fited under Rute 305, the fllowing

signature constitutes an undertaking by the issuer to furnish to the U,
the information furnished by the issucr to any non-accredited inve

fasuer {Print or Tape]

Falcon Strategies Three LTC.

cenritics ad Exchange Commission, apon written reguest of its staff.

ursuyl p:Wr:lph (h1(2) of Rulv 302,

A

e
July v 2G08B

Name of Signer (Print or Typey

_ Peter HWuBER

Title of Signer (Print or Type)

h\cee:‘roﬂ.

ATTENTION —-

! tntentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 1.5.C. 1001}

-
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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 21| Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL i x Participation Shares |3 12175 0 0 ‘ I 4
AK

AZ

AR

cA [| x| paricistion shares | 11 8280 |0 0 [ =]
cO | [ x Participation Shares | 1 784 0 0 I:I EZI
CT

DE

DC l x J Participation Shares | 2 1,508 0 0 L_X_J
FL é 1 X Participation Shares | 12 7,756 0 Y [: 'Il
GA X | Partcipation Shares | 8 4,138 0 0 =]
HI

D

iL x Participation Shares | 5 3,264 0 0 | | 1#{
IN JI—)_(-_ Participation Shares { 1 256 0 0 [_J LE_J
i || | x| partcipation Shares {2 3,972 0 0 [ =g
KS izl Participation Shares |2 9,628 0 0 | I_)_(_I
KY

LA

ME

MD X} Participation Shares 2 1,026 0 0 [ | ] x_|
MA

MI x Participation Shares | 8 8,756 0 0 l__l x
MN [—_ o [ x Participation Shares | 1 520 0 0 l——_l [T]
MS | _; x Participation Shares | 1 247 0 ] I,—] 1—_)(“

Rounded to the nearest whole number.
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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-Itemn 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-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x Participation Shares | 1 3,434 0 0 )E_ |
MT
NE x j Participation Shares | 1 5133 t) 0 LHJ | x ]
NV
NH
NI x Participation Shares | 3 5,185 0 0 '___I x
NM
NY x Participation Shares | 15 8,332 0 ¢ I ] l X |
NC r_;-—l Participation Shares | 1 2,602 0 0 Ij [TI
ND
OH L | X Participation Shares | 11 12,832 0 0 |______'_‘ E
OK
OR 1 X ;Panicipation Shares |1 595 0 0 |:| [Z)
PA X Paricipation Shares | 3 3,045 0 0 _Iil II]
RI
sC H X Participation Shares | 1 1,665 0 0 I ||L]
SD
TN
TX x Parlicipation Shares | 6 6,407 0 0 X
UT
vT
VA I ' X i Participation Shares | 1 10,266 ¢ 0 | I I_T_..J
WA
wv
wI j x | Participation shares | 11 20813 |0 0 | =
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 1)

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