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FORMD 06063502 UNITED STATES OMB Apprdval
SECURITIES AND EXCHANGE COMMISSION [OMBNumber: 32350078

Washington, D.C 20549 Expires: November 30, 2001
Estimated average burden
FORMD hours per response ... 18.00
OTICE OF SALE OF SECURITIES SEC USE OMLY
PURSUANT TO REGULATION D, Prefix Serlal

DATE RECEWVED

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0  check if thig is an amendment and name has changed, and indicats change.)
PFL Corporate Account One

Filin'Undﬂ'(Chﬂckbox(u)Mlpply):ﬂ Rule504 0[] Rule503 @ Rule506[00 Section4(6§) O ULORB
of Filing: [l New Amendment

1. Bnter the information about the issuer
Name of Jsyue (L1  chock if this is an amendment and name has changed, and indicate change.)

A, BASIC IDENTIFICATION DATA

—PFL. Corporate Account Ong
‘Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Iacluding Area Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbex
(if different from Executive Offices) “WED
Brief Description of Business >
Type of Business Organization . THOMSON
corporati O limited partnership, already formed (=] specify
O Cosiness gost O_limited partncrship, to bo formed otber (please ¥ FINANCIAL
Month Yenar
Actual or Estimated Date of Incorporation or Organization: I I | | | | O Actusl O Batimated
Surisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
: CN fi Canads; FN for other foreign jurisdiction) a0
GENERAL INSTRUCTIONS
Federsl:

%‘Twiﬂr All issuers making an offering of socuritiss in rellance on s exemptios under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U..C.

hen To Flis: A notios must be flad oo tater than 15 days after the first sale of securities in the offering. A notice is deemed filod with the U.S. Securities and
mcmmnﬁl_mlhdhauhhWW&MahMMWu.RWnMMMhMMMitil
duo, o the date it was by United Statos registerad or certified mail to that addresa.

Where 1o Flle: U.8. Secarities snd Exchange Covmnission, 450 Fifth Streot, N.W., Waskington, D.C. 20549

Copiss Regquired: Fiva {5) coviey, of this notice mmst ba filed with the SEC, ane of which must bo manually signed. Axy copies ot manually signod must bo
wammwmwhquamw

Information Required: A oew mminnnhhmﬂnmrad. Amcodments nced the name of the issuer and offering, any changes
%thl‘m and any material changes from the information previously jed in Parts A and B. mamma@'mum

Filing Fes: There ia no federal filing fee,

State:

This sotico shall ba used t indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for tales of securitics in those states that have adoptad ULOR and

Mhﬁm&ﬁl&m d’ uumnmug:. mgrmm;whmmmmﬁuuumm

made, Ifs stato requiros the pryment of & Too a8 8 procondition to the clxim exemption, a proper xmount shall sccompany form. This notice
i siates in accordance with state law. The Appendiz to the notice coasitiues a part of this notics and must be completod.

ATTENTION

Fallure to file notica In the appropriate states will not result In a loss of the fedaral exemption. Con-

versely, fallure to file the appropriate federal notice will not resuit in a loss of an avallable state exemp-

tion unless such sxemption Is predicated on the filing of a federal notice.
Potential parscns wihe are io respord (s the colicction of information containgd in thiy form are
not required to respand unbsse the form displays 8 currently waild ONIES canirol mumber,
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_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;

o  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;

¢  Bach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
¢  Bach general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter O Beneficial Owner O ExecutiveOffice O Director [OGeaeral 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 0 Beneficial Owner [J Executive Officer O Dircctor ucmm;a;r:c_
Managing Partner

Full Name (Last same first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [J Exocutivo Officer [ Director  LiGeneral and/or
Managing Partner

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

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

Check Box(cs) that Apply: O Promoter [ Beneficial Owner [ Executive Officr O Director CGenera! andor -

Full Namo (Last sama first, if individual) Mg s

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

Check Box(cs) that Apply: O Promoter (O Beneficial Owner (O Executive Officer O Director OGenenl mdor_

Full Name (Last name first, if individual) Hansking Pt

Busineas or Residence Address (Nurmber and Stre, City, Stats, Zip Code)

Check Box(es) that Apply: 0 Promoter L] Beneficial Owner O Exccutivo Officr  ©) Diroctor OGeneral undior -

Full Name (Last name first, if individual) eeagion Paot

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

Check Box(es) that Apply: 01 Promoter O Beneficial Ownar O Executive Officr O Director uem?::ﬂ
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 additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ‘33 go
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? 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) . ............. ... ... i, O All States

(AL] {AK] {AZ] {[AR] [®X] [cO] [CT] (DE] [DC] [FL] (GA] [HI] [ID]
[IL] [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] [sp] [TN] [TX] (UT] (VvT} {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) . .. ......... ... 0. iiiiiivinriann. 8 All States

[AL] [AK] ([AZ] [AR] [CA] [CO] [CT] [DE] [(DC] [FL]} [GA] [HI] [1ID]
[1L] [IN]) [IA] [KS] (KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] (NC] (ND] [CH] [OK] [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 Statesy . . ........... ... ... ... ... ... . .... O All States

(AL] [AK] [AZ] [AR) [CA] [cO] [CT}! [DE] (DC] [PL] [GA] [HI] [ID}
(IL] [IN] [IA] (KS) [KY] [LA] [MB] [MD} [MA] {MI] [MN] ([MS] [MO]
(MT] [NB] [NV]) [NH] (NJ] [NM] [NY) [NC] (ND] [OH]} [OK] [OR] [PA}
{RI) (sC] [sD] (TN} (TX]) [UT] [VT] [VA] (WA] [WV]) [WI] [wWY] [PR]

(Use blank sheet, or copy and use additionat 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” or “zero™, If the transaction is an exchange offer- -
ing, check this box 0 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
15 1 o) PP A R R R 5 $
EQUILY. + « e vt e vme e e n e e e $ $
O Common DO Preferred

Convertible Securities (including wamants). . ... .. ..o $ $

Pactnership INIErESTS. . . .o oo cnnnnninon e $ $

Other (Specify __Separate Account EURTTTTTTTRI sunlimited $2,061,003,740.3%

T T S R 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.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIOIS. . « v v v v vnrnae s e s annae et e s 49 $2,061,003,740.34
Non-accredited InVeStOrS. . . ..o v iivt i $
Total (for filings under Rule 504 only) ... ... .covovneinninenns $
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
RULE 505, . o v ot te i ame e s $
Regulation A .. .. ..uuuninnenen v $
1 eT Pk 1. J A R LRI 3
Y P U R AR 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 1o the left of the estimate.
Transfer AGEnt'S FEES . . . . ..ot inr et O s
Printing and Engraving COsts. . ... .. c.ouiuurn ittt O s
Legal FEES. . . oo itian e e i O s
Accounting Fees .. .....oveiniiiiieanons [ g s
Engineering FEes . . . . ... ouounon e tnanon e O s _
Sales Commissions {Specify finder's fees separately) . ..........oouiiiriennn. Xl $46,509,093.08
Other Expenses (identify) L ....eeeeeeeeennes O s
e DU R R O s




; RING P : B RS, EXP AND FPR

b, Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses fumnished in response to Part C-Question 4.a. This difference
is the “adjusted grossproceedstotheissuer.™ . ... .........0v'ivrrvnnnrnrnn.

5. Indicate below the amount of the adjusted groas proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purposs is not known, fumish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in responss to Part C-Ques-
tion 4.b. above.

Payments to
Officers,
Directors, & Payments To
. Affiliates - Othens
Salariesand fees ... ... ittt i i i et O $__ as
Purchasoof realeatate. . ... .oiiininnninnncnnnnnnen creeeas cerees o s o s
Purchase, rentn] or leasing and installation of machinery and equipment. .. ..... o s os__
Construction or leasing of plant buildings and facilities. .. ................ o s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in enchange for the assets or securitiea of another issuer
PUrsUANt 80 B INETBOY. . .. ..ot i iutut tinecetan et e st nh . o s Qs
Repayment of indebtedness. . . ........ ... .0 iiiiiiiiennrnenens o s O s
Workingcapital . .. ... . i e a s O s
Other (specify) a s Qs
...... o % as
Column Totals. . ... .. 0iiiiiiiitiiriiinrenrnrnncenconnrnnes, O s 0O s
Total Payments Listed (column totalsadded) . ............c00virennnnnnn, as
— D. FEDERAL SIGNATURE

Thoissuerhasdulycamdthismticatobegmdbythemduuimddtdynuﬂwﬁudpmomﬂmhmﬁcauﬁledmdumsw,ﬂn
following signature constitutes an undertaking by the issuor to furnish to the U.S. Securities and Exchange Commission, upon written
requutoﬁtlmﬂ'.lhohfmﬁmﬂmhhdbyhmmuyng\nwwdhvmmmpmylph(b)&)ofmsn

Issuer (Print or Type) ignature ‘_J Date
PFL Corporate Account One g@””‘” . W-21-0¢

Name of Signer (Print or Type) \Tifle of Signer (Print % Type)
)OLV\NLS ¥. Vrufe, Vice President, Transamerica Life Insurance Company
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {Ses 18 U.8.C. 1001.)
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1. Is any party described in 17 CFR 230.252 (c), (d), (o) or (f) presently subject to any of the disqualification  Yes No
provisions of such rule? .. .. ...l i e et e o a

See 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 D (17 CFR 239.500) at such times a3 required by state law.

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

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

Thehsuahumdthhnoﬁﬁcaﬂmandknmthccontznﬂhbehmmdhudﬂycmedthilnoticetnbesignedonitsbehllfbythe
mndersigned duly suthorized person.

Issuer (Print or Type) Signature Dats
Name of Signer (Print or Type) | Title of Sign_nr (Print or Typoe)
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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures. .
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1 ] 3 4 I
Disqualification
under State
Intend to sell to| Type of security ULOE (if yes,
non-accredited and aggregate attach
iovestars {a offering price Type of Investor and explanation of
State offered in state amound purchased In State walver graated)
Part B-Item 1) | (PartC-Item 1) (Part C-Item 2) (Part B-Ttem 1
Number of] .Number of
Accredited Nonsccredited
State Yes No Investors | Amount Investors Amount] Yes Ne
AL .
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
1D
IL
IN
T1A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

* Interest in separate account is an intarest in am insurance policy.
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APPENDIX”

1 2 3 4 5
Disgualification
Intend to sell under State
to Type of security ULOE (if yes,
non-aceredited and aggregate attach
Investors in offering price Type of Investor and explanation of

State offered ln state amound purchased in State waiver granted)

(Part B-Item 1)] (PartC-Item 1) {Part C-Item 2) (Part E-Item 1)

Number o{ Number of
Accredited Nonaceredited
State Yes No Investors | Amount Investors Amount | Yes No

NE
NV
NH
NJ

NY
NC
ND
OH
OK
OR
PA

SC
SD

TX
UT

FEEERS

PR
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