732 Y67

FORMD UNITED STATES ! OMB Approval
SECURITIES AND EXCHANGE COMMISSION [OMBNumber 32350078
Washington, D.C 20549 Explres: November 30, 2001
Estimated average burden
_ FORM D pear responas ... 16.00
DURDHANAID ~ ~omcsorsaseorsscvmms e
Prefix Serlal
- osnasoar P s o ]
) ] DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
el
Offering check if this is an amendment snd has changed, and indicate change. ZEC Wik
gﬁ: oéorporag Account gnl: e g l cheoge.) ( m \-9\
Filing Under (Check box(es) that spply): O Rule504 ) Rulo503 O Rule 50600 Section 4(6) I:I\?l‘n.%y "Vé‘o\%\
Type of Filing: O New Filing | Amendment Y2 . 23
- A. BASIC IDENTIFICATION DATA X T W G
). Enter the information requested about the issuer ol Y) 1
Name of Isver (L} chock if this is an amendment and nams has changed, and indicate change.) \ GSEW
mdmmﬂwlmmmwmsmmy.smmM) Telephone Nilmbeér (Inctuding Area Code)
‘Addross of Principal Business Operations (Number and Street, City, Stats, Zip Codc) Telephons Number (Including Area Code)
_(if differeat from Exocutive Offices)
Brief Description of Bugincss SED
E MOV A 5
wmnnof ‘ o O limited partnership, already formed O other (please speci o
O busjness trust O_timited partnership, to be formed PETHOMS Ury
Month Year TTNRANUIAL
Actual or Estimated Date of Incorporation ar Crganization: [ l | I [ ] O Actual O Estimated
Jurisdicticn of Incorporation or Organization: (Enter two-letter U.3. Postal Service abbreviation for Stata;
' CN for Canadias FN for other furelgn juriadiction) a0
GENERAL INSTRUCTIONS -

Federals

Irbsl)fulﬁh: All issucrs making an offering of socurities in relisnce on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et s2q. or 15 U.S.C.
T

When To Flls: A notlos must be filod no later thar 15 days after the first sale of securities in the offering, A notice is doemed filod with the U.8. Securities and
E:ll:hnﬂCnmiﬂiﬂmﬂhﬂﬁhmuhmnhmnhmmmqﬂmnmm:ﬂuﬁcﬁhmwhidlhil
dua, on the date it was by United States registered or certified mail to that address.

Whare o File: U4 Secaritles tnd Bxchangs Commission, 450 Fifth Streal, N.W., Washington, D.C. 20549

Coplex Required: Fiva () coples of this notice must ba filed with the SEC, one of which must be manually signed. Any copics not maruaily tigned orust bo
photocopies of the manually signed copy or bexr typed or printed signataros,

Information Required: A ncw st contain all information Amendments neod the name of the issuer and offering, changes
mwwmr&?ﬁmmwm ww-ﬁﬂmauamnmmwmum

Filing Fes: There ia no fodersl filing feo.

State:
mamdumuuumﬂmnuummumwwwmmmdmhMmmmmuwnu
th&mwfmt:..lml d' cnlll.onmghl .n%;ﬁhw;?:imhmmmmﬁhha&mm
made, Ifs state requires the payment of & s a precoadition to the clasim axcmption, & proper amount shall accompany form. notice
shall be filad in the appropriste states in accordance with state lsw. The Appendix to the notice consitturs s part of this notice and must be campleted.

ATTENTION

Fallure to flle notice In the appropriate states will not result In a loss of the federal exemption. Con-
versely, falture to flle the appropriate federal notice will not result In a loss of an avaliable state exemp-
tion urtless such exemption is predicatad on the fliing of s federsl notice,

Potertial parsons wio are 1o resparsd to the collaction of information condaired in thie form are

ot reguired to respand unkse the form dispizys a currently weilld O control mumban
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A. BASICTDENTIFICATION 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;

o  Bach 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 igsuer;

e  PFach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
o  Each genenl and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

O Director DOGeneral 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: (0 Promoter {1 Beneficial Owner [J Executive Officer

Full Name (Last came first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [J Executive Officer

Full Nameo (L.ast name first, if individual)

Buginess or Residenco Address (Number and Street, City, State, Zip Code)

Check Box(ca) that Apply: [0 Promoter [J Beneficial Owner [J Executive Officer

Full Name (Last same first, if individual)

Business or Regidence Address (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer

Full Name (Last namse first, if individual)

Bmwﬂmmmmsmﬁty.mm&dﬂ

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [} Executive Officer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter L[] Beneficial Owner [ Executive Officer

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, ag necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to s¢ll, to non-accredited investors in this offering? E‘-S ll?lo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes No
3, Does the offering permit joint ownership of a single unit? O a

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 first, if individual)
Clark Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
633 West Fifth Street, 52nd Floor, Los Angeles, CA 90071

~ Name of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . .......... ... ..o it O All States

(AL] [AK] {AZ} [AR] [CA] [co} [CT] (DBl (DC] [FL) {GAl [HI] (ID]
(IL] [IN] [IA] [XS] (KY! [LA] [ME] {MD] (MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [(NM] (NY] [NC] [ND] [EH] (OK] [OR) [PA]
[RI]) (SC] [SD] [TN] [E®l [UT] [VT] [VA] [WAl (WV] [WI] [WY] [PR]

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 States) . .. ............ ... oo, O All States

[AL] [AK]) [Az] [AR]) ([CA]) [cO] [cT] [DE] [DC] [FL] (GA} [HI] [ID]
{1L] {IN] [IA] [KS] [KY] [LA] [ME] {MD] [MA] [MI]} {MN] ([MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] (OR] [PA]
[RI] [sC] (sD] [TN] (TX] [UT] [VT] [VA] [WA] [WV] [WI] [(w¥] {ER]

Fult 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 States) . . ..........................ooia.. O All States

[AL] [AK] (AZ] [AR] (CA) (colP (CT) (DE} [DC) [FL] (GA} [HI] (ID]
(IL] [IN] (IA] [(Ks] [KY] {LA] (ME] [MD] (MA] [MI] [MN] [MS] [MO]
[MT] (NR) (NV) [NH]) [NJ] (NM] (NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RI] [S€] [sSD] (TN] (TX] [UT] [VT] [VA] [WA] (wWv]} (WI] (WY] [PR]

{Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
Jofs




I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” of “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
o ) T R I $ $
EQUILY. - -« v o v eeeen e e e $ $
O Common O Preferred
Convertible Securities (including warrants). . . ... ... oo e $ %
Partnership INtEFESIS. . . . . oo vven it $ $
Other (Specify Separate Account TN ¢unlimited $1,992,799,445.83
() T FE A LR 5 $
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited 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 aggregate dollar
amount of their purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Number Aggregato
Investors Dollar Amount
of Purchases
Accredited INVESIOS. . . . . ..o vvvv vt iiararacas s nres o caaere s 45 $1,992,799,445.83
Non-accredited Investors, . . ... .o o iviinnraenn it $
Total (for filings under Rule 504 only) . .. ... $
Answer also in Appendix, Column 4, if filing under ULOE
3, If this 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 offering Type of Dollar Amount
Security Sold
L TT P {1 1 TR I 3
Reguiation A . . ..o ittt b}
RUIE SO . . . o it iiiine i eearasaaaas s ta st $
Y 1P R N/A $__N/A
4. 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
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumnish an estimate and check the box to the left of the estimate.
Transfec AEnt'S FEES . . . ... .ottt g s
Printing and Engraving CostS. . . ... ..ottt g s
Legal FEOS. . .. oo e ene e ine s ot a et a e g s
ACCOURLING FEES .. .. o ottt O 3
Engineering FEes . ... .. oontrnr et O s _
Sales Commissions (Specify finder's fees separately) .. ...........oovviivianne X $45,244,104.59
Other Expenses (identify) _____~ ....eeeeeeeeieees a s
v 1) U R O s
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b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in respanse to Part C-Question 4.2 This difference
is the “adjusted gross proceedstothedssuer.™ ... ... .. ... ot

S. Indicate below the amount of the sdjusted gross proceeds to the issuer used or proposed to be
used for esch of the purposes shown. If the amount for any purpose is zot known, furnish
an estimate snd check the box to the left of the estimate, The total of the payments listed
must equal the adjusted gross proceeds to the issucr set forth in response to Part C-Ques-

tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliates - Others
Salaries and feed .. .. ... ciii i ittt et as e o s _ 03
Purchaseof realestate. . ....c.vvvivnrinrnnnenenrnerinoass ieseas 0O s____  0Os
Purchass, rental or leasing and installation of machinery and equipment, ........ o s_________0Os
Construction or leasing of plant buildings and facilities................... o s_________0Os
Acquisition of cther businesses (including the vﬂmofmn.iﬁuinwivedh&h
o & g ™o o
Repayment of indebtedness. . . . .....c.ovvivinrscnenaresrennnann a s_____0Os
Working capital .. ... ittt ittt et o s_.___.0Os
Othez (specify) o s os
...... a s Os
Column Totals. . ......iiviaevinrertennotsscnaorscnnsncnnssns o s.__ o s
Total Payments Listed (column totalsadded) . ...........c.covvviinniinens as

D. FED

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Insuer (Print or Type) Si . Date
PFL Corporate Account One écu. \—f'-"‘R»—‘-‘-‘d' W-L-00
Name of Signer (Print or Type) Title of Signer (Pfint or Type)
K.&V\ -T.V'(_“ C! W Sr Vice President, Transamerica Life Insurance Company

ATTENTION

intentional misstatements or omlssions of fact constitute federal criminal viclations. (Ses 18 U.8.G. 1001.)
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1. Is any party described in 17 CFR 230.252 (c), (d), (¢) or (f) presently subject to any of the disqualification Yes No
provisions of such rule? .. ..ottt i e i i aaaa, o a

Sco Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, s notice on
Form D3 (17 CFR 239.500) at such times aa required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the isguer is familiar with the conditions that' must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULORE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of cstablishing that these conditions have been satisfied,

The issuer has read this notification and kmows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly suthorized person.

Issuer (Print or Type) Signature Date
Namo of Signer (Print or Type) ' Title of Signer (Print or Type)
Instruction;

Print the nams and titlo of the signing representative under hia signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

6ofl



APPENDIX”

1 1 3 4 )
Disquslifieation
under State
Iatend to soll to | Type of security ULOE (If yes,
non-sccredited and aggregate attach
investors ln offering price Type of investor and explanation of
State offered In state amaound purchased fo State walver granted)
(Part B-Item 1) | (PartC-Item L) {Part C-Item 2) (Part E-Item 1) }
Number of] .Number of
Accredited Nonaccredited
State Yes No Tnvestors | Amount Investors Amount] Yes No
AL
AK
AZ
AR
CA

sEERRIEREEREFERER[RRIRIEIRIE

®* Interest in separate account is an interest in an insurance policy.
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APPENDIX_

1

Intend to sell

to

non-sceredited
investors ia

State

Part B-Item 1)

Type of securlty
and aggregate
offering price

offered in state
{PartC-Item 1)

Type of investor and

amound purchased in State

(Part C-Item 1)

5
Disqualification
under State
ULOQE (If yes,
attach
explanation of
walver granted)
{Part E-Item 1)

State

Yes

No

Investors

Number o

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

TX

UT

VA

252138
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