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07053789 NOTICE OF SALE OF SECURITIE SEC USE ONLY
: PURSUANT TO REGULATI P’“""l |s°“a'
SECTION 4(6), AND/OR OATE RECEIVED
| |

UNIFORM LIMITED OFFERING EXEMPTION

8 Number: 32350078
pires:  November 30, 2001
stimated average burden

plirs per respanse ... 18.00

Name of Offering (O  check if this is a3 amendment snd name has changed, and indicate change.)
PFL Corporate Account One

PilingUnder(Chackbox(u)lhunpply):D Rule504 [ Rule505 O Rule5060 Secton4(s) 0O ULOB
of + [ Mew Fili Amendment

A. BASIC IDENTIFICATION DATA

l.l?.ntcrthninfmmﬂongguhd:boﬂﬁuimu

Namo of Itsuer  {0J  chock if this is an amendment and name has changed, and indicate change.)

—PFL._Corparate Accaunt Ong
Address of Execative Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
mawmwmmmmaq.sszM) Telephone Number (Inchuding Area Code)
(if different from Executive Officet) PN A~
Brief Description of Busincss e ST
ey 2 1o £
of Business Organization
gp:mponﬁon O limitd partusrship, already formed 1 HOMSON O other (please specify):
0)_business trust O} limited partnership, to be formed (=] A
Month Y Year
Actual or Estimated Date of Incorporation or Organization: 1 1 L1 1 O Actusl O Estimated

Jurisdiction of Incorporstion or Organization: (Eater two-letter U.S. Postal Service abbreviation for State;
' CN for Canada; FN for other forcign jurisdiction)  LILJ

GENERAL INSTRUCTIONS

Federsh
mgwm All issuers muking an offering of securities in rolisnco on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 u.s.C.
T

When To Flis: A notice must ba flled no later than 13 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commiszion ( on the earlier of the date it is received by tho SEC at the sddress given below or, if received st that address after he date on which it is
due, on tho dats it was by United States registered or certifted mail to that address.

#here o Flle: U.A Securitios snd Bxchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20349

Copiss Required: Five (5) conics of this notice must bo filod with the SEC, one of which must be manuatly signed. Any copics not manually signed must bo
photocopies of the masually signed copry or bear typed ar printed sigratures.

Information Regquired: A emninlllhfmmdmmgmt Amendments aced the of the issuer and offerin changes
%%mwr?wmmmm wmﬁﬂmﬁamnm&ﬁwmm
Filing Fes: Thexe is oo federal filing fre. '

State:
‘l'hiludwulnllhMbbﬁﬂmﬂmmhlﬁfmwoﬁq&m:p&nﬂﬂﬂ!)funhduwi&uh&numwhwmuwnmd
that have sdopted this form. hmmrﬂyln?;nllbonmnsﬁlu ta notice with the Securities Administrator in cach state where sales aro to be, or bave been
mado. Ifs eiste requires tho payroent of & foo &8 & procondites to the claim for the exemption, » foo in the proper amount shall sccompany this form. This notice
shall be fled ia the eppropriats sates in secordance with stats lsw. The Appendix to the notice consittues s part of this notice and must be completed.

ATTENTION

Fallure 1o flle notice In the appropriate states will not result in a loss of the federal exemption. Con-
versely, fallure to fils the appropriate federal notice will not resuit In a loss of an avallable state axemp-
tlon uniess such exemption |s predicated on the filing of a federal notice.

Potantial persors whe ars I8 respond o the collection of information contained In thie form are

nol reqired io respand unisse the form displays a currently valid ONIER control rumber,
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A. BASTIC 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 Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or maore of a class of

equity securities of the issuer;

¢  Each executive officer and director of corporate issuers and of corporute genera! and managing partners of partnership issuers;

and
s  Each general and managing partner of partmership issuers.

Check Box(cs) that Apply: O Promoter [0 Beneficial Owner [ Executive Office [0 Directar [General mer
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Cods)
Check Box(es) that Apply: [ Promoter ([ Beneficial Owner O Executive Officr [ Director Dﬁmenllllf’:'a
Full Name (Last name first, if individual) S
Business or Residence Address (Number and Street, City, State, Zip Codc)
Check Box{es)that Apply: O Promoter [J Beneficial Owner [0 Executive Officer [0 Director DOGeneral andfor
Managing Partner
Full Name (Last name first, if individual)
Business ar Residence Address (Number and Stroet, City, State, Zip Cods)
Check Box(es) that Apply: [0 Promoter O Beneficial Owmer O Executive Officr [ Director Dwm
Full Name (Last came first, if individual) M
Business or Residence Addreas (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner L[] Executive Officr O Director uwm
Full Name {(Last name first, if individual)
BMHWWGMMSM%.SM&M)
Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [J Executive Officer O Director umm
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stats, Zip Code)
Check Box(es) that Apply: [ Promoter L[] Bemeficial Owner O Executive Officer O Director  (JGeneral and/or
' Managing Partner

Full Name (Last name first, if individual)

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

(Usbhnkahed,ueopymﬂmed&iﬁondcopidoﬁhhshﬂ.umy)
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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? 1I-Lj=s 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? (8 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

Narhe 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) . ............ ... ot O All States

(AK] [AK] [AZ) [AR] (&R} [col [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] [SD] [TN] [TX] [UT] [VT] [VA) [WA) [WV] [WI) [WY] [PR]

Full Name (Last name first, if individual)
Westpoxt Financial Services, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
39 0id Ridgebury Rd, Ste 5, Danbury, CT 06810

Name of Associated Broker or Dealer
s54ame

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

[AL] {AK] [AZ) [AR] ([CA] [CO] (CT] [KE] [DC] [FL] (GA] [HI} [ID]
{IL] (IN] [IAl {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)
Robert Shor Insurance Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1010 Rivag CanvenrRoad, Pacific Palisades, CA 90272

Name of Associated Broker or Dealer
BG Worldwide Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ...... ... ... ... ... i i O Al 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) [KR] [OR] [PA]
[RI]1 (sC] (sDl [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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. 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 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
15 4 SR A I R R 5 $
EQUILY. v vevem ettt e e $ $
O Common {1 Preferred
Convertible Securities (including warrants). . . ........cov i nn $ $
Partnership [NLErests. . . .. ..o v et s $
Other (Specify Separate Account P sunlimited $2,435,387,179.12
g 001 £ ) PO OO I $ $
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 Investors. . ... ........ e a e eeeeaa e a ey _ 60  $2,435,387,179.12
Non-accredited INVESLOTS. . . ... v vt ie i i ira et e aararaeas $
Total (for filings under Rule 504 only) . ... ... ..ciiiiinninnnn $
Answer also in Appendix, Column 4, if filing under ULOE
3. 1€ 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 ittt ittt it e e e $
Regulation A .. .. ... it ittt $
Rule 504 . . . ..o ittt ar e rrnnnaaa e aan e eanaanessrannny $
TOAL . oot vt s e e et ra s e e e 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, fumish an estimate and check the box to the left of the estimate.
Transfer AGent's FEEs . . . .. ..ottt O s
Printing and Engraving Costs. . .. ... ... ittt s O s
Legal Fees. ... o ooiit ittt i O s
ACCOUNEING FBES . . . .o\ttt ittt r i O s
Engineering Fees . .. ... ...ttt e O s .
Sales Commissions (Specify finder's fees separately) ... ... B $54.634,982.26
Other Expenses (identifyy =~~~ =000 ....ieeeeeeaeees O s
7] SO O s



. ER PRICE, NUMBE ESTORS, 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 4.8 This differenco
is the “adjusted gross proceedstatheissuer.” . ... ... ... ..ciiiiiiiiiiianns

S. Indicate below the amount of the adjusted groas procecds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an cstimate and check the box to the left of the estimate, The total of the payments listed
must equal the adjusted gross proceeds to the iasuer st forth in response to Pant C-Ques-

tion 4.b. above.
Paymenta to
Officers,
Directors, & Payments To
. Affiliates - Others
Salarieasnd fees ... .ccv ittt et i it e e o s os
Purchasc of realestate. . ... coivviineiivainnnnrnannnsinssionnans o s as
Purchass, rental or leasing and installation of machinery and equipment. .. .. ... a s os
Construction or leasing of plant buildings and facilities. .................. o s os
Acquisition of cther businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANL O R MIETROT. . oo v v v v evu v osnnnnnnoannas frtesiaararee o 3 os
Repayment of indebtedness. . . .......ccviiiiininnrienerinannnss O s Os
Workingeapital .. ..ottt ittt it i i ra e a s as
Other (specify) o s o s
... ¥ as
Column Totals, . .. .ooiviinvrasertniaraasasreransorseannvens o s a s
Total Paymsnts Listed {column totalsadded) . .............ciiviinnnanns as
D, FEDERAL STIGNATURE_

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission, spon written
requeltofium.ﬂ',mnwmﬁonﬁmhhdw&isgwhwmmmmmm&)mofmsn

Issuer (Print or Type) 8i Dats
PFL Corporate Account One . l—;,j" j. 7 -0 ‘7

Name of Signer (Print or Type) Title of Signer (Print or Type)
&Q,n .—,:w N2 “:s'i’ Vice President, Tranggmerica Life Insurance Company
7
ATTENTION

Intentional misstatemsents or omisslons of fact constitute faderal criminal violatlons. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. Is any party describedin 17 CFR 230.252 (c), (d), {e) or (f) presently subject to sny of the disqualification  Yes No
provisions of sueB rule? .. . ... L e e et i 0 a

See Appendix, Column $, for state responts,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any stats in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as 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 underaigned 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 is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The izsuer has resd this notification and knows the contents to be trus snd has duly cansed thia notice to be signed on its behalf by the
undersigned duly suthorized person.

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) | Title of Sign!.-.r (Print or Typo)
Instruction;

Print the name and titl 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 signaturea,
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APPENDIX

1 1 p 4 s
Dlsqualification
auder State
Intend to sell ta| Type of securlty ULOE (if yes,
non-accredited and aggregate attach
lnvestors In offering price Type of iuvestor and explanation of
State offered in state amound purchased in State walver granted)
(Part B-Ttem 1) | (PartC-Item 1} (Part C-Item 1) (Part E-Ttem 1)}
Nuamber of] .Number of
Accredited Nonsccredited
State | Yes No Investors | Amount] lavestors Amount] Yes No
AL '
AK
AZ
AR
CA

SEEREBEEEEFEREREERIERIIE

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

1

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 investor and

amound purchased in State

(Part C-Item 2)

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

State

Yes No

Number o
Accredited

Investors | Amount

Number of
Nonaccredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

UT

VA

FEEE

PR

8ofl

END



