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Nxme of Offering (O chockl this is a0 amendment and nameo has changed, and indicato change.)
PFL Corporate Account One |
Filing Under (Chiock box(es) that epply): O Rule504 () Rulo303 M0 Ruls5060 Sectim4(§) O ULOR

of [ New Am:dnnl !

A. BASIC IDENTIFICATION DATA

L. Eoter tho infurmation requostad sbout the issuer
Nz of ouet (O Mifmhnwmmhnqu.mdmdmchnp)

—PFL Carparate Account Ona
mawom«-mmwmsmammzbqo&) Telephane Number (Inchuding Area Code)
‘Address of Principal Business Operations (Number and Stroet, City, State, Zip Gk _H_, 1= .S} [T}lephone Number (Inchuding Ares Code)
@diﬂ'uunﬂmhwuﬂut)ﬁml |
Brief Description of Busincss ! MAY ‘I ?m
| TI...I nkf e

{ Business Organination |

Dwe:tpondon a limltndpumﬁip.ahuﬂyfumd FINANCIH‘ othar (please specify):

0 business trust {3 lirsited partnership. to be formed
— !
|

) Month Year
" Actual or Estimated Date of Incorporation or Organi zstion: 1 I | [ ] O Acudd O Estimared
mudhmmuomﬁmmmmuams«ﬂammsm

mhm-hmhuﬁuﬂgwﬂ ()] .

g&:}mm m|mmu,‘n.m'dpmm-h:dlnunnmmdulmhﬂmbam4(ﬁ 17 CER 130501 ot soq. o 15 U.A.C,

Fhan To Flls: Ammhﬂdmhhthnllbynhhﬂm:hdlmﬁnhhm A notice ls deerned filed with the U.3. Secaritics snd
mmﬁ;mm&dmmnhmwhsacuummquumdvuummmumumnh
doa, oo the dawo it wae mwammnum

Ware o File: UB hﬁ-mmmmmﬁmnw Washington, D.C. 20549

Coples Reguired: md&hﬂumhﬂﬂﬂhhm“dmmhwdﬂ Any coples not mamually sigaed must be
mﬁ-dhmﬂr“muhmﬁamm .

Informciion Required: A now st contain all information the am of the lemer and offiring, sny changos
?&hﬁ&hwhm s ey matarial changes from hMAM&MBM&Amz,Hm‘m

PFilixg Fox: Thero ia oo foderal filing fhe. |

T&dﬂﬂhuﬁhhﬁhnﬂwuhwwm: hwam&nludmlﬂuhm that have adopted ULORB
that have mmﬁll mmﬁlw&w the Securitios Administrator in cach stata whero salos aro to o, or have

If s stais roquires the pryment of s fhe aa & precondition o the claim for the exemption, & fos in the propar amount shall socompany this form. This aotice
sball be filed in hmhh“hwdmu&ﬂh.lhﬁwmﬁhhﬂuwd&aumdﬂnﬁudmhm&ﬂd

Ansnnou

Fallure to flle notice In the appropriste states ulll not result in a lose of the federal sxemption. Con-
versely, falture to file the appropriate federal notleo will not resuit In a loss of an avaliable state saxemp-
tion unless such oxomzﬂon Is predicated on the ﬂlln! of a federal notice.
Potantisl parecns wihe are is respond to the collsction of informatice contained In this form are
dmﬂhmﬂmﬁnhhdﬂpam-ﬂmlmm
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X BASIC TDENTIFICATION DATA

2. Enter the information requested for the follawing: |
¢  Bach promoter of the issuer, if the ixsuer hay been organized within the past five years;

. Euhbmﬂchlomhﬁnlthmwuwm«dhpian.wdmtmvuhordispoudonof 10% or more of aclassof

equity securities of the issuer;

. Bchuecuﬁwofﬂwmddir&tmnfcomon!n:mmmdofcupmtngmuﬂmdmgmgpammofpmhpmm

and
. Mgewdndmpnnpumoerphwal_m

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer (1 Director [General and/or
i Managing Partner
Pull Namo (Last same first if individual) ;
mammmmmmmswzbmm
Choeck Box{es) hat Apply: [0 Promoter DBmﬁcthwur O Executive Officar [0 Director [DGeneraland/or
| Mapaging Partner
Full Name (Last same firgt, if individuaf) :
|
Business or Reridence Address (Number and Stroet, City, State, Zip Code)
‘.
Check Box(es) that Apply: [0 Promoter L[] BeneficialOwner & Exacutive Officer [ Director OGenera! and/or
l : Managing Partner
Pull Namo (Last pame first, if individual) i
Business or Residence Address (Number and Street, City, State; Zip Code)
- |
Chock Box(es) tut Apply: [0 Promoter O Beneficial Owner [0 Exocutive Officr [ Director  OGeneral and/or
. , _ | Mamging Partner
Pull Name (Last name first, If individual) ,
Bmuammmmmmmmq.sm.’izbcmj
Chock Box(es) that Apply: O Promoter () Beneficial Owner O Executive Officr O Directw  ClGenens! and/or
- ; Msnaging Partnes
Pull Name (Last nams first, if indtvidual) |
. - |
Busincss or Residence Addresa (Number and Street, City, Stata Zip Cods)
Check Box(es) that Apply: [0 Promoter 3 Beneficial Owner [J ExecutiveOfficer 0 Director [1Geners! snd/ar
j Managing Partnos
Full Name (Last nxme first, if individual) i
Business oc Residence Address (Number and Street, City, Stats, Zip Cods)
. i -
Check Box(es) that Apply: [ Promoter (1 Beneficial Ownor O Buscutivo Officr [ Director [O1Genexal and/or
- i Managing Pertner

Full Name (Last name first, if individual) I

Stats, Zip Code)

Business or Residence Address (Number snd Stroes, City,

ajsbhkampmemmd&Mum)
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B. INFORMATION ABOUT OFFERING _

i
!

i. Has the issuer sold or does the issuer intend to sell, to nun-accretjiited investors in this offering? ‘éles
Answer also in Appendix, CFolumn 2, if filing under ULOE.,
2. What is the minimum investment that will be accepied from am)gI individual? ‘ 3
E Yes
3. Does the offering permit joint ownership of a single unit? i 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.

Fuli Name (Last name first, if individual) !

Clark Securities, Inc.

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

2121 San Jacinto Street, Ste 220, Dallas, TX 75201
Name of Associated Broker or Dealer !

same !

States in Which Person Listed Has Solicited or Intends to Solicit, Purchascrs
(Check “All States” or check individual States) . . ...... ... .. ..o i iiiiiinii .. I All States

[AL] [AK] (A2] [AR] {cA] [cO] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
[IL) [(IN] [IA] {KS) (K¥] (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] [wvl DE) [WY) [PR]

Full Name (Last name first, if individual) f
Westport Financial Services, TLC

Business or Residence Address (Number and Street, City, State, Zip Code}
319 01d Ridgebury Rd, Ste 5, Danbury PCL 0a810=5198

Name of Associated Broker or Dca]er _

same - !

States in Which Person Listed Has Solicited or Intends to Sohcu Pu:chasers
(Check “All States” or check individual States) ... .......L ... ... .. oot O All States

[AL] [AK] [AZ] [AR] {cA] [CO] [cT] (EX] {DC) [m (GA] (HI] [ID]
(IL] [IN) [TIA] [KS] [KY]' [LA] {ME] (MD] (MA)} mn [MN] [MS] [MO]
[MT]1 [NE] [NV] (NH] [NJ] [NM] [NY] [NC] (ND) [¢H1 [OK] [OR] [PA)
[RI) {SC) [SD) (TN} (TX) [UT)] [VF] [VA] [WA] [WV] [WI) [WY] [PR]

Full Name (Last name first, if individual) I

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 Sol:cit Purchasers .
{Check “All States™ or check individual States) . . ....... ... .civi i nveennn.. B All States

{AL]) [AK] {AZ] {AR] [CA} [CO) [cT] [DE] (DCI] [FL] [Gal [HI] (ID]
(IL] [(IN) {IA] [KS) [KY) (LA] [ME] [MD] [MA] [(MI] [MN} [MS] [MO]
MT] [NE] [NV) [NH] [NJ) [NM} [NY] [NC! IND] [OH] [OK] {OR] (PA]
[RI) [SC] (SD] [TN] [TX] [UT) (VT] VAl [WA} (WV] [WI} {WY] [ER]

{Use blank sheet, or copy and use a%idiﬁond coopies of this sheet, as necessary)
! 30f8
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1. Enter the aggregate offering price of securilies included in lhis!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
Debt. ..o e, I L3 3
Equity. . ...t e , .................... $ $
O Common O Prefen'ecll
Convertible Securities (including warrants). . ... ... ' ..................... $ $
Partnership Interests. . . . ....... .. .o, l ..................... $ b3
Other (Specify Unlimited ) $ _ Sl.823,629,166.69
Total. . oo e e e : .................... $ $_
Answer also in Appendix, Column 3, if ﬁlingj 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 sea:lrities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
J" Number Aggregate
i Investors Dollar Amount
i of Purchases
Accredited Investors. ., . ....... ... . oo | ..................... i $.,623,629,166.69
Non-accredited Investors. ... ..o ovvn v eenn . o $
Total (for filings under Rule 504 only)y . ...l ... ... .o it $

Answer also in Appéndix. Column 4, if i ling under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter Lhe information requested for all
securities sold by the issuer, to date, in offerings of the typcs indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classxfy securities by type listed
in Part C-Question 1. : :

Type of offering ; Type of Dollar Amount

i Security Sold

RuleS505.. ... i

Regulation A ......... e e e e e e

Rule 504 . ..ot P

Tolal‘ ..................... N/A

4. a. Furnish a statement of all expenses in connection with the 1 1ssuance 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 conungcncles If the amount of an
expenditure is not known, furnish an estimate and check the box 1o the left of the estimate.

@ o A A

N/A

Transfer Agent'sFees . .. ................... L e
Printiﬁg and Engraving Costs. ................ i et e e e "
Legal Fees. . ... ... ... ..
AccountingFees .. .................. .. ... b e e e

MHMHW

EngineeringFees .. .. .....................

$ :32.828..0_11 66
s

Sales Commissions (Specify finder's fees separately) ..............................

Other Expenses (identify) P

Ooc8O0DO0O0OO0O
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|
|

b. Enter tho difference between the aggregate offering price given in response 10 Part C-
Question 1 and total expenscs furnished in response to Pan C-Question 4.5 This difference
is the “adjusted gross procecedstothe dspuer.™ .. ..... ... vl

$. Indicato below the amount of the adguswdgmupmceedltothnluwuwdwpmpoadhbo
used for each of the purposes shown. If the amount for any purpose is not known, furniah
an estimate and check the box to the loft of the estimats. The total of the payments listed
muast equal the adjusted gross proceeds to the umumfpnhmrespomtol’mc-(}uev

tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
. ! Affiliates - Others
Salarlesandfeed ... .0vu v RN Ceetereseniantesanans o s o3
Purchase of real estate. ., ...... beriena P ceanes P 0o s 0 s
Pmchnmhlurlumgmdmsh!laﬂonofmshimmdcquipmm ....... (o I | Qs
Construction or leasing of plant hmldmpandhctlitlu. .................. a s o s
Anqddﬂmofdhhdm(hchﬂhs&evﬂmdmﬁumlvndhm
omwmhwhmhhmwmﬁudmm
pmun:toametler......................‘ .................... o ¢ as
Repayment of indebtedness. . ... vovunernn..s P o s os
Workingeapital ... ... .. . et ii et s e a s a s
Otber (specify) : o s os
e g 1 o
|
Column Totalb. . ...ovveenanivanrorurndesineiniiiaiirennen o9 0os
Ton! Paymsnts Listed (cohumn totals dded) ...\ .........eooe. e os

mmumummmuudmwmmmmmmm If thin notice s filed under Rule SO3, the
foﬂowmzdsnhmmﬂihﬂummdaﬂkinghythmbﬁmkhths Securities and Exchange Commission, upon written
mqnutoﬂumn‘.mwmmwmmmmwmmmmmmdmm

Issuer (Print or Type) Dato
PFL Corporate Account One V\’h Y- 23R-0
Name of Signer (Print or Type Tﬂorsim(pm:

Jomas R \rekz

Vice President. Transamerica Life Insurance Company

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.8.C. 1001.)

50f8
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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? .. vo vt vei i iiensias P TR TR PRI o a

See Appendix, Column §, for state responss.

2. The undersigned lasuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed, s notice on
Porm D (17 CFR 239.500) at ruch times as required by state law,

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

4. Tho undersigned issaer represcnta that the issuer is familiar'with the conditions thas” must be satisfied 1o be entitled to the Uniferm
Limited Offering Excmption (ULOE) of the state in which this notice is filed and understanda that the issuer claiming the
availability of this exemption bas hhndmofmhlhﬁngi&ﬂ&nmdiﬁmhwbunuﬁsﬂd.

mmmmmmmmmnmm}.mmmmmmmuuuudpemiubemrbyﬂu

undersigned duly suthorized persoa. I
Lssuey (Print or Type) Signature | Data
. |

Name of Signer (Print or Type) Title ofSIp_ni(Printwhpe)

|

|

|

|

|

i

|
Instruction; !
Print the name and title of the signing representative under his|signature for the state portion of this form. Oue copy of every notice on
Form D must be manually signed. Any copics not manually signed must be phatocopics of the manually signed capy or bear typed or
printed signatures.

6ofl
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1 3 ) . 4 [
! Disqualification
[ under State
Intend to sall to | Type of security ! ULOE (If yos,
nog-accredited and aggregate | attach
lavestors in offering price ! Type of investor and explanation of
State offeresd 1a state . amonnd purchased In State walver graoted)
{Part B-Item 1) | (PartC-Item 1) . (Part C-Item 1) {Part B-Ttem 1)
Nombaer o Namber of
Acerodited Nonsccredited
State Yes No Iuvestors | Amount Investors Amount] Yes No
| .
AL '
AK i
AZ |
AR :
CA ;
co r
I

SEEREIREREEEERERERIRES

* Intarest in separate account is an interest in an insurance policy.




Intend to sell
to
aon-accredited
lavestors |a
State
Part B-ltem 1)

Type of security

_and aggregats
offering prics
offered In state

J (PartC-1tem 1)

Type of Investor and

amound parchased ia State

(Part C-Item 2)

L
Disgoalification
under Stats
ULOE (If yeu,
attach
explanation of
walver granted)
(Part E-Item 1)

Yes Na

Number o

Aecreqlted
luvut_on

Amount

Number of
Nonaccredited

{

Investors Amoant

Yes No

i

E

PR

Sofl




