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FORMD - UNITED STATES OMB Approval
\>\ SECURITIES AND EXCHANGE COMMISSION  [OMB Number. 32350076
et N Washingten, D.C 20549 res: November 30, 2001
7 RECEVED T 6 burden
Ve \C‘\\ FORMD 00
(4/</:--'\'- s 7{\'ﬁ:/> ///
\‘ ,\// NOTICE OF SALE OF SECURITIES /////////////////////////// ,
A e /,;‘\\/ PURSUANT TO REGULATION D, 070 4
‘ \Q\“’/ // SECTION 4(6), AND/OR V40573
\/ UNIFORM LIMITED OFFERING EXEMPTION | ' )
Name of Offering ({0  check if this is an amendmen and name has changed, and indicate change.)
PFL Corporate Account One
Filing Under (Check box(es) that apply): O Rule504 [0 Rule503 3 Rule50600 Sectim4(6) 0O ULOE
Type of Filing: 1 New Filing §d Amendment
: A. BASIC IDENTIFICATION DATA
_1. Enter the information requested about the issver
Name of Issuor (I3 chock if this is an amendment and name has changed, and indicate change.)
_-PFL Carparate Account (na
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Operations (Number and Street, City, Stats, Zip Code) Telephone Number (Including Area Code)
_{if differeat from Executive Offices)
Brief Description of Busincas
-
Type of Business Organization KUVL
O carporation O limited partnership, already formed O other {please specify):
_O business trust €] _limited partneeship, to be formed
Month JAN T2 %BB]
Actual or Estimated Date of Incorporation or Organization: | | | | l | 0 Actual O Estimated
Jurindlcﬁm of Incorporation or Organization: (Enter two-lctter U.3. Postal Service abbreviation for State; OMSON
CN for Cenadla N for other forelgn jurisdiction) ][] ~ !HNANC‘”'
GENERAL INSTRUCTIONS
Pederals

lﬁb:{unﬂh: All issuers making an offering of socurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T

Phan To File: A notice must be filad no later than 15 days after the first salo of securities in the offering. A notice is deemed filed with the U.S. Securities and
mpmnﬁﬂnmmdhhmhhmdﬂbyBMuhmmmu if received at that address after the date on which it is
dus, on the date it was States registered or caxtified mail to that address,

Whers 1o Fils: U.8. Securities snd Bxchangs Commission, 450 Fifth Street, N.-W_,Washington, D.C. 20549

Copiss Required: Fivn (3) covie of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
wdthmmnﬂydmdmcbwm‘rmw

Information Required: A mminallhﬁnmimrﬁlml. the name of the issuer and offering, lhﬂma
ﬁ?ﬁwmhm sod any material changey from inParts A and B, PmBandthnAppendnwedgbc
wil
Fllqua: There is no federal filing fee.
mmmum»mmﬂmmmmm Offbring Exemption (ULOE) for sales of securitics in thase states that have adopted ULOE and
m nz:mthepqm ur.mgm cl':hrumt:ﬁpdu. foo in the "mm m“hh“mwm

A state s on (o a foo proper emount sccompany this
shall be filed in the sppropriate sates with state law. The Appendix to the notles conaittues a part of this notice and must be completed.
ATTENTION

Failure to file notice In the appropriate states will not result In a loas of the feders! examption. Con-
versely, fallure to flle the appropriate federal notice will not resuit In a loss of an avallable state examp-
tion uniess such exemption Is predicated on the flling of & federal notice.

Potentisl persons who are o reapond to the colfoction of informatian contalned in this form are

nol requaired to resporsd unkse the form displsys & currently vaild ONIES conirol number,
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A. BASICTIDENTIFICATION DATA

2. Enter the information requested {or the following:
»  Each promoter of the issucr, 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 mere of a class of

equity securities of the issuer;

. Eachexecuﬁvaofﬁcaanddirectnrofcnrpomiuummdofcmpontegenanlandmmagingpuumofpmhipissuu:;

and
s  Each gencral and managing partner of partnership issuers,

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

O Director [OGeneral and/or
ing Partner

Full Name (Last name first, if individual)

Business or Residenco Address (Number and Strest, City, Stats, Zip Code)

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

O Director OGeneml and/or

Full Name (Last name firsy, if individual)

Managing Partner

Business o Residenco Address (Number and Street, City, State, Zip Code)

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

O Director ClGenern! and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(ea) that Apply: (0 Promoter [1 Beneficial Owner [ Executive Officer

O Director COCQeneral and/or

Full Name (Last came first, if individual)

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

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

Full Name (Last name first, if individual)

Busineas or Residence Address (Number and Strect, City, Stats, Zip Code)

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

Full Name (Last name firat, if individual)

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

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

Full Name (Last name first, if individual)

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

(Usbhnkdled.ueopymdmﬁﬁtiomlmpidnﬂhkshnt.amy)
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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? BCS 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? 0 a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, 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 All States

{AL] [AK) [AZ] [AR] [CA] [CO) [CT] [DE} [DC] [FL] [GA] [HI] [ID]
{IL] [IN] [IA} [KS] (KY] [LA] [MB] [MD] (MA] [MI} [MN] [MS] [MO]
[MT] [NE] [NV) [NH] [NJ) [NM] [NY] [NC! [ND) [OH] [OK] [OR] (PA]
(RI] (SC) [SD) (TNl (TX] [UT] (VT] [VA] [WA] [WV] 0ER] (WY] [PR)

Fuil Name (Last name first, if individual)
Rob Shor Insurance Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1875 Century Park E. Ste 2100, Los Angeles, CA 90067

Name of Assaciated Broker or Dealer .
BG Werldwide Securities, Inc.

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] (coO] [CT] [DEl [DC) [FL] (&K] (HI] [ID]

(IL} [IN] [IA] [KS] [KY} (LA] (ME] [MD} [MA] [MI] [MN] (MS] ([MO]
(MT] [NE] [NV] [NH] INJI [NM] [NY] (NC] (ND] [OH] [OK] [OR] (PA]
(RI] [SC] [SD] [TN] [TX] [UT] (VT) (VA] (WA) [WV] [WI] [WY] (PR]

Full Name (Last name first, if individual)
FAS Corp.

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

4747 W, 135th Street, Ste 100, lLeawood, KS 66224
Name of Associated Broker or Dealer
. same

States in Which Person Listed Hag Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . .................................. O All States

[AL) [AK]) [AZ] [AR] [CA} {cO]) [CT] [DEB] (DC) {FL]} [GE)} (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]) (OK] [OR] [PA]
[RI) [SC} (sD] [TN] [TX] (UT] (VvT] [VA] [WA] [WV] [WI] [WY] (PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. 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?

3. Does the offering permit joint ownership of a single unit?

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. 1f 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.

Yes
a

Yes
(]

No
a

No
a

Fult Name (Last name first, if individual)
UBS Financial Services

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Harbor Boulevard, 8th Floor, Weehawken, NJ 07086

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 All States

(AL) [AK] [AZ] [AR] [CA] [cO} {cT] (DEl] [DC] [FL] [&K] [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] (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] (PL] (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] [OK] [OR) [PA]
(RI] (scl (sD] [TN] (TX] [UT] (VT] (VA] [WA] (WV] [WI] [WY] [PR]

Full Name (L ast 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) . ........................00 0 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] [NB]) [NV]) [NH] [NJ] [NM] (NY) (NC] [ND] [OH} [OK] [OR] [PA]
[RI} [SC) [SD) [TN) [TX] [UT] (VT) (VA) (WA) [WV] [WI) (WYl [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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{. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answet is “none™ or “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
] ) CRP R A $ 3
P13 2SO R R R $ $
0O Common O Preferred
Convertible Securities (including warrants), . ... ..... ... vt $ $
Partnership Interests. . . .. ... ..ot i $ $
Other (Specify Separate Account ) TN $unlimited $2,102,998,621.34
g 1 1 R g 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. . . . o oo vttt e iie e 51 $2,102,998,621.347
Non-accredited INVesStOrS. . . .o oo vii i ot ittt it ettt a e 5
Total {for filings under Rule 504 only) ... ......... ... ... oien, b}
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
securilies 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 i i i ittt i e h ]
Regulation A ... ... . . i it $
RULE S04 . . ottt ii et naam ettt e e $
0 0 P 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 AEnt'S FEes . . .. ..o oottt ittt it i e O s
Printing and Engraving Costs. . . .. ... .ovitimtreinniiieeee e O s
Legal Fees. ... .ottt i i i e e O 3%
Accounting Fees .. ... .. i i e O s
Engineering FEes . .. .. ... ..o ittt e g s _
Sales Commissions (Specify finder's feesseparately) . ........... ... .ot B  $_48,513,259.80
Other Expenses (identify) =~ ... a s
TOB] . it i ot ittt e g s




. FER PRICE, BE 1 RS, EXP ES AND F PRO

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

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, fumish
an cstimats 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 st forth in response to Part C-Ques-

tion 4.b. above,
Payments to
Officers,
Directors, & Payments To
Affiliates - Othens
Salariesand fees . ... ... i i it e o s as
Purchase of roalestate. . . .......oovvtiiiiiennnneennnenannnnnns, o s 0 s
Purchaso, rental or leasing and installation of machinery and equipment. .. .. ... a s O s -
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 exchange for the assets or securities of another issusy
PUBUATE 80 B MEKBOT. oo v vt vvrene e enneneanrrnnenansnnensens a 0s
Repayment of indebtedness. . . ... ... .ciieinivnnnnnnernnnnernns a s os
Working capital .. ... .. i i ittt et a s a s
Other (specify) o s os
..... o $—n0s___
Column Totals. . .. ...t iiiiiiitiiin e iineestnanannarevennnns o s os___
Total Payments Listed (column totalaadded) . .............ocoovvnnnnnnn.. Os
D. FEDERAL SIGNATURE

'l'hnmm&wuuudmkwuwbedmwmamduﬁmdﬂymﬁoﬁudmﬂﬂﬁamﬁuilﬁledl.mdchulaSOS.tbe
fonowingni;nannmnaﬁnnumundamkingbythoismammmi-hmtheu.s.Secm'iﬁu-ndExclnngeCommixdm,nponwrim
request of its staff, the information furnished by the mwmm-uwmmmmmmofmsoz

Issuer (Print or Type) . Date
PFL Corporate Account One %[2 /V\.‘J—JR/ 11’ )‘HIOG

Name of Signer (Print or Type) ‘N9 of Signer (Print or Type) )Q

A&ws R -Tﬂ-r&-

Vice President, Transamerica Life Insurance Company

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations, (See 18 U.8.C. 1001.)

Sof8




E. STATE SIGNATURE _

1. Is any party described in 17 CFR 230.252 (c), (d), (o) or () presently subject to any of the disqualification Yes No
provisionsofsuchrule? .. . . ... ... e e a 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, a notice on
Form D {17 CFR 239.500) at such times a3 required by state law.

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

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

Thaiuuerhumdtﬁsnoﬁﬂcaﬂmmdkmwﬂhecontenumbemmdhudulycmsedthhmﬁcebbuignedonitsbehalfbylh
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Name 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 partion of this form. Oue co of every notice on
Fqn:? must be manually signed. Any copics not manually signed must be phatocopies of the manually signed cpgpy or bear typed or
printed signatures,
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—APPENDIX

Iatend to sell to
nog-accredited
investors ia
State
{Part B-Ttem 1)

Type of security
and aggregate
offering price

offered In state
(PartC-Item 1)

Type of investor and
amound purchased In State
{Part C-Item 1)

Disqualificatton
under Stats
ULOE (if yes,
attach
explanation of
walver grauted)

Yes No

Number of]
Accredited
Investors

Amount

Nawmber of
Nonaceredited
Investors

Amount

(Part E-Ttem 1) |

Yes No

SEEREREE

* Interest in separate account is an interest in an insurance policy.
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APPENDIX

Intend to sell
to
non-aceredited
investors In
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(PartC-Item 1)

Type of iavestor and

amound purchased in State

(Part C-Item 2)

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

State

Yes

Number o{
Accredited

Investors | Amount

Number of
Nonaccredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

UT

VA

2EEE

PR
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