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NOTICE OF SALE OF SECURITIES SEC USE OMLY
PURSUANT TO REGULATION D, Prefix | Iseﬂal
SECTION 4(6), AND/OR pyeperep—
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering (O check if this is an amendment and name has changed, and indicats change.)
PFL Corporate Account COne

Filing Under (Check box(es) that spply): 0 Rule504 0O Rulo505 O RuleS060 Section4(§) 01 ULOB
of Filing: O New Amendroent '

A. BASIC IDENTIFICATION DATA

T Fates the information requested about the f1suer
Name of Issuet (00  chock if this is an amendment and name has changed, and indicate change.)

_PFL_Carparate Account (ng.

Address af Execative Offices (Number end Strest, City, Stata, Zip Code) Telephone Number (Inchuding Arca Code)

‘Addross of Principal Business Operations (Number aad Street, City, Stato, Zip Coda) TelephmnNumpr ‘Arca Codo)
_(if different from Executive Offices)

Brief Description of Buginess

,' DEC 0 1 08 %;.
Type of Business Organization . . THOMS(
carporath ) limited partncrship, already formed ther lemspecify ON
g busimcas trust 0 limibdpam:hi::mbefomnd otber (¢ )FINANCIAI
Month Year
Actual or Estimated Date of Incorporation of Organization: 1] [CI] o Acut O Estimated

Jmind.icﬂmoﬂnonrpmﬂm or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;

CN for Canadla N for other foreign juridiction) a0 -

GENERAL INSTRDCI'IONS

Pederal:
m‘lfmm Aﬂhmmﬂunoﬂhhgdumﬂuhmhmmmmmhlquhﬂmbum«ﬂ. 17 CFR 230.501 et seq. or 15 U S.C.

#hen To Flis: ' A notice must be filad 0o Iater than 15 days after the first sala of securities in the offering. Amhmmmmuamm
wcmmmummdumnhwwmMummmmqumdummmmmmmun
duo, on the dato it was States registered or certifiod mail to that address.

here io Fliis; U.8. Securities snd Bxchange Commission, 450 Fifth Street, N W, Washington, D.C, 20349
qubﬂ. Fixe 5) coolog of this notice mmst be filod with the SBC, one of which must be manually sigaed. Any copies not manually signoed must be
wdmwwmummamm

Information Required: A £l contain all information ?utlb of the issuer and ofYe chnpﬂhﬂez
mwm?m mﬂmmmﬂw&m hfmmﬁonp:whulynw m“i':aa PmBudtl;:;tndumdmbe

Filing Fes: Thern is 00 fedend Aling fve.

E

.

This notico shall be used to indicats reliancs on the Uniform Limited Offering Exentption (ULOE) for salea of securitiey in thoyo states that have adopted ULOB

trl.‘m;h.l?"l‘;‘ e Ihopuymu oy p%mdiﬂﬂh. mh%q fe mmm"mmmﬁm"mm
1 stato requires i on 0 s foo amount

shall ba flled in the sppropriate states lﬂ:l'dme with stats lsw, mwmmmmamdmm oaust be completed.

ATTENTION

1

Fallure to file notice In the appropriate states wiil not result In a loss of the federal exemption. Con-
versely, fallure to flle the appropriate federal notice will not result In a loss of an avallable state sxemp-
J|tlon unless such exemption Is predicated on the fllln! of s federal natice.
Potantial persans whe are ie reapond lo ihe collection of information contalned in thie form are
not recpaired io respond unkzss the form displays a currently valid OB control rumbee,
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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 ar dispose, or direct the vote or disposition of, 10% or mere of a class of

equity securities of the issuer;

. Eachexecuuveoﬂicuanddlrectorofcorpommimmmdofcmpmtegenmlandmmgingpuhmofpmhipiuuul;

and
o PBach genenal and managing partner of partnership issuers.

Full Name (Laat name first, if individual)

Chock Box(ea) that Apply: O Promoter O Beneficial Owner U Exccutive Officer O Dircctor  UGeneral wndlr
Fuuuamea;nmmiﬁndivmm
BuﬁmanAdﬁeu(NnﬁhumdSMCity.szipCode)
Check Box(es) bt Apply: O Promoter O Benefical Owner O Execuive Oficwr 0 Dirtor UGemenlandor
Full Name (Last sarme firel, f individual) | Aasging Portner
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply: U Promotr O Bencficial Owner U Exscutive Officer 0] Diroctor DGemenl wdir
Full Name (Last name first, if individual) Hansging Puiner
BmmorResidmAddrm(thumdStred.Cﬂy.SmZIpCode)
Chock Box(e5) that Apply: O Promoter O Beneficial Owner O Exocutive Offier O Director CGenera sadfr
Pull Name (Last same first, if individual) - s
Business or Reaidence Address (Number and Street, City, Stats, Zip Code) '
| Che;taox(eg)mumly: O Promotr O Beneficial Owner U Exocuivo Officr O Director CiGenenl amdfc
Full Name (Last ame frst, if ndividual) ‘ Mesth e
anmuwmmmmmsmdq.smz@coa)
Check Box(es) hat Apply: O Promotsr O Bemefical Owoer 0 Exomive Offiosr 01 Director Oenenal sdlor
Full Namo (Lsst name firet, if individual) M
‘Business or Residenco Address (Number and Strest, City, State, Zip Code)
Check Box({es) tat Apply: 0 Promoter 0 Benshicial Owner O Exccutive Offics O Director OGenera andor
: : Managing Pariner

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

(Unbhnkd:eﬂ.umpyandmnddtﬁmdmpmof!hhshﬂ.umy)
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. _

1. Has the issuer s_'old or does the issuer intend to sell, to non-accredited investors in this offering? Efs go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ]
v ' Yes No
3. Does the offering permit joint ownership of a single unit? a 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, Fnc. |

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) . . ... ... .. ... ... ... 0 i, O All States

; [AL) [AK] [AZ]) (AR) [CA] [CO] [cT] [DE] {DC] [FL] [GA] [HI] [ID]
. (IL] [IN] [IA) (KS) [KY] (LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE) [MX) [NH] [NJ) [NM] [NY] [NC] [ND) [OH] [OK) [OR) [PA)
[RI] (sScC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WVv] [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) . . .......... ... ... ... . i i, O All States

[AL} (AK] [AZ] [AR] (CA] [cO] (CT] [DE] [DC] [FL] [GA] [HI] [ID]
(IL} [IN] [IA] (KS] [KY] [LA) [ME] (MD] [MA] [MI] {MN] [MS] [MO]
{MT] [NB] [NV] (NH] _[NJ] [NM] [NY] (NC] [ND] [OH] [ox; [OR] [PA]
[RI] [sc) [sD] [TN] (TX] (UT] [vT] [VA] [WA] [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) . . .................... .. ........ ... O All States

(AL] (AK] [AZ] (AR] [CA]) (CO] [CT] (DE] [DC} {FL] [GA] [HI] [ID]
[IL] [IN] [IA) (KS] [XY] [LA] [ME] (MD] [MA] (MI) (MN] [MS] [MO]
[MT) (NR] (NV] [NHl [NJ] [NM] [NY) (NC) (ND] (OH] [OK] (OR] [PA]
[(RI]) {sc] (sD] (TN} (TX] (UT] [VT] (VA) [WA] (WV] [WI) (WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is “none” ot “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
Qffering Price Sold
071 5 TR g $ $
EQUILY. e < v e e e eie i s e e $ $
O Common O Preferred
Convertible Securities (including warrants). .. ...........ooviiiiii e, $ $
Partnership [nterests. . .. .. ... ot in i $ $ -
Other (Specify _SeparatecAccount ) U sunlimited . $2,037.799,445.83
b 1017 1 P s $
~ 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.” . o
' Number Aggregate
Investors Doliar Amount
; of Purchases
AcCredited INVESIOrS. . . . o v vt v ie et ae et aia e eanseaas 48 $2,037,799,445.83
Non-accredited INVESIOTS. . . ... .ot it e it i iin e ettt iasas $
_Total (for filings under Rule 504 only) . ....... ... it 3
Answer also in Appendix, Column 4, if filing under ULOE
3. I€ 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 secuirities in this offering. Classify securities by type listed
in Part C-Question l_. ‘ ; .
Type of offering ) ‘ Type of Dollar Amount
' Security Sold
RUIE 505, . . ittt ittt e e e e e b3
Regulation A . ... ..o e it $
RUE S04 . .o $
B 121 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, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . .. ........... e e e et e O s
Printing and Engraving Costs. . ... .. ..ot O s
LeRAl FEBS. ..o o vee et e eet et e 1
Accounting Fees .. ... . e e O s
Engineering Fees . ... .. ... ... it O s )
Sales Commissions (Specify finder's fees separately) . ............ 00 eee s F] $46,194.104.62
Other Expenses (identify) ___ =~ ... O s
o s




TOFFERING PRICE, BE RS, EXP AND PR

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceedstotheissuer.” .. ...........ccoviviiennninnenn

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed lo be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimats and check the box to the left of the estimate. The total of the paymenta listed
must equal the adjusted gross proceeds to the issuer sct forth in response to Part C-Ques-

tion 4.b. abave.
Payments to
Officers,
Directars, & Payments To
. Affilistes - Otheny
Salaries and fEes . ... vit e ettt e st e o s______as
Purchuc L 8 - T T T = I S = I |
hmhua.rentn!orleamgmdmﬂalhhonofmchmyandeqmpmm ....... a s Qs
Construction or leasing of plant buildings snd facilities. .................. a as
Acquisition of othes businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursumtolmurgur .............. o $ os
Reﬁ_pymenl of indebtedness. . .. oooviiiii ittt et et aee a s o s
Working capital ... .ovvniinennnn. ettt a s O s
Other (specify) : o s a s
T o ¢ Os
Column Totals, . ..,...... e feraans herearanas e O s Qs
Total Payments Listed (cohunn totals sdded) . . ... . oonnnennernennn... .. os
D. FED

Themwhaadulycamdmumuumbeugmdbythemdudgmdddynnhomedml.fthunnticaisﬁledundcrnulosos the
fouomngaigmnmeomnueamundauhngbythcmmmmuhtomoUs Securities and Exchange Commission, upon written
reqmtofihmﬂdmMmmmw&mmwmmmmmpw@)a)ofmsn

Iasues (Print ar Type) E Dats
PFL Corporate Account One : Il—— OOI _OU

Name nfS:gner(Pmn or Type) mi's:gna(hmtorﬂrpo)
j@_M& -T?e-'c'z—

Vice President, Transsmerica Life Insurance Company

f ' ' - ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. (Ses 18 U.8.C. 1001.)
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; | B STATE SICNATURE

LLIs any party described in 17 CFR 230.252 (c), (d), () or (f) presently subject to any of the duqunl:ficat:on Yes No
provnslonl LT L T8 o T chrertiaraaanaa P e a o

Seco Appendix, Column §, for state response.

2. The underslgned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (11 CFR 219.500) at such times aa required by state law.

3. The undermgned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to ol‘fereel.

4. The undeuigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offenng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clamung the
nvulal'nllty of this excrnption has the burden of establishing that these conditions have been satisfied.

Thnhsuerhumdﬂﬁlnohﬂcsﬂouudknownthcmunhmbemmdhudulymdﬁmnoﬂcahhesigndoniubehﬂfbyﬂw.
undersigned duly suthorized person. '

Issuer (Print or Type) : Signature | Dats
Namo of Signer (Print or Type) | Title of Signer (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Oneeopyofeverynohccon
Forr;d D rust be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 1 3 4 s

Disquallfieatlon
under State
Intend to sell to| Type of security | ULOE (If yes,
non-accredlited sud aggregate attach
{avestors in offering price Type of lnvestor and explanation of
. State offered In state amound purchased (n Stata walvar granted)
{Part B-Item 1) { (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)
Numbar of] Number of '
. Accredited Noanasceredited
State ‘f“ No Investors | Amount Investors Amount] Yes No
AL
AK
AZ
AR
CA
CO

§§§E§EE§§§FEFEE?FEEQ

* Interest in separate account is an interest in an insurance policy.
| 7af8




APPENDIX

2

Intend to sell
to
non-aceredited
investors in

" State

Type of security
and aggregate
offering price

offered In state
(PartC-Item 1)

Type of lnvestor and

amound purchased in State

{Par

t C-Item 1)

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

State

(Part B-Item 1)

No

Number o‘
Accredited]

Investors{ Amount

Number of
Nonaceredited

Amount

Yes No

Yes

Investors

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

UT

VA

EEEE

PR
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