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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [CMBNurber: 32350078
Washington, D.C 20549 Explres:  November 30, 2001
Estimated average burden
FORMD per response ... 18.00
NOTICE OF SALE OF SECURITIES SEC USE OM.Y
PURSUANT TO REGULATION D, "“*“"I |5°"='
SECTION 4(6), AND/OR ppe——
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering (O chackafthuuanamendmcntmdnmhnchmged,mdmdxutuchmgc)
PFL Corporate Account Ona

Filing Under (Check box(e) that spply): 0 Rulo504 O Rule505 3 Ruls 5060 Section 4(6) HM

Type of Filing: [ New Filing id Amendment

' A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer '
Name of Issuee  (CJ  chack if this is tn amendment and nams has changed, and indicats change.) 03
__PFL Corporate Account Ona. 8588
Address of Executive Offices (Number and Street, City, Siate, Zip Code) Teleph. .
“Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephono Number (Including Ares Code)
(if different from Executive Offices) mim Y m ¥a
Brief Description of Business N
Topwof oo Gplaion f - ! JUN0 62007
O corponat limited partnemship, already formed ther
[m] busfnm‘tlrnust O timited partnership, to be formed eiher (pleaso specity: Pt Iﬂ.OMSON
Month Year ) FNANCIAE—
Actual or Estimated Date of Incorporation or Organization: | | l | ] I O Actual O Estimated
J\msd.tcdon of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State;
CN for Canada; FN for other foreign )y 0O _
GENERAL INSTRUCTIONS
Federall

!P::{humr All issuers muking an offering of secuzities in roliance on i exemption under Regulation D or Section 4(5), 17 CFR 230.501 ot seq. or 15 U.S.C.
T

#hen To File: A totice must b filed no later than 15 days aftec the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities snd
mwmmslﬁammmdmmnhmdmwmmcnmmmmmu.ﬂmmummmmdm@mnm
dus, on the dats it was United Statea registered or cortified madl to that address.

Fhere 1o Flie U.8. Securities and Bxchangs Commission, 450 Fifth Streot, N.W.,,Washington, D.C. 20549
Copies Reguired: Five (5 coolog of this notice orast be filed with the SEC, one of which zmust be manually signed, Any coples not manually signed must be
Mdmmwmwww«mw

mmw A new must contain al] information the namae of the issuer and offerin, thnea
the informaticn requested in Pt C, and any material changes from hmwhnly w'?m A and B. PmBa.ndtheApp::dixmednol

with the SEC.
Filing Fea: Thexs Is no feders! filing fee,

States

This notico shall be used 1o indicato relianco on the Uniform Limited Offering Bmyﬂmﬂﬂﬂﬂ)funhdmﬂuhhmthﬂhwnduﬂdﬂlﬂ!mﬂ
that have adopted this form. Ismors mULOBmunﬁhugnwnodummmmmmnmhmwbmulumbhumm
made. Ihml-eqmmthcpqmm ulpramndilinb ehhfahmpd&afuhhmmmﬁlﬂwymhm This notice
shall ba filed in the approprinte states mdm state lsw, The Appendix mmnpmddﬂamndmhmplm

ATTENTION

Failure to flle notice In the appropriate states will not result [n 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 exemp-

tion untess such exemption Is predicated on the filing of a tederal notice.
Potentisl parsors wihe are b8 respord 1o the collection of information contained In infe form are
not required to respand unkss the form displaye & currently valld OB control rumber.
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“A. BASTC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Bach promoter of the issuer, if the issuer has been organized within the past five years;

o  Bach beneficial owner having the power to vota or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

m .
s  Each genenal and managing partner of partnership issuers,

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

O Director [OGeneral 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: [ Promoter [ Beneficial Owner [0 Executive Officer

[] Director [OGenersl and/or

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

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

Check Box(ea) that Apply: [0 Promoter [1 Bencficial Qwner [0 Executive Officer

Full Name (Last nams first, if individual)

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

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

O Director CGeneral and/or

Full Name (Last came first, if individual)

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

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

0O Director [General 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 [ Beneficial Owner [ Executive Officer

Full Name (Last name first, if individual)

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

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

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 sdditional copics 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 permil 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. 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.

Yes
a

Yes
a

No
a

No
a

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, O All States

[AL] [AK] [AZ] [AR] [CA]' (co] [cT] (DE] [DC] [FL] [GA] (HI] {ID)
(XKl (XX} [(TA) (KS] (KY] (LA] [ME] [MD] [MA] [MI] [MN] (MS] [MO)
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] {sSc] [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} . ................... ... 0O 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] [NV] [NH] _[NJ] {¥M] [NY] [NC] [ND] [CH] [OK] [OR] (PA]
{RI] [Sc] (sD] [TN] (TX] [uUT] [vr} {VA] [WA] [wv] [wWI] [wWY] [PRI]

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) . .. ........ ... .. ... ... ... .. ... 3 All States

(AL] (RK]) [AZ] [AR] [CA] ([CO] (CT) {DE] (DC] [FL} (GA] [HI) (ID]
[1L} [IN] ([IA] [KS] [KY] (LA] [ME] (MD] (MA] [M1} [MN] [MS] [MO]
(MT] (NB] (NV] [NH] [NJ] [NM] (NY] [NC] (ND} [OH] (OK] {OR] [PA]
(RI] [sc]l (spl (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”. [f 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
[ 1L ] A S $ $
BQUILY. . o v e ettt e 3 $
O Common O Preferred
Convertible Securities (including warrants). . ... ... .. $ $
Partnership IRIETESIS, . . ..o iiiae i $ $
Other (Specify _Separate Account ) PP $_unlimited $2,490,863,890.73
71 R A G P 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.”
Number
Investors

Accredited INVESIOTS. . . v o oottt e et in e e aa i et 62

Aggregate
Dollar Amount

of Purchases
52,490,863,890.73

Non-accredited Investors. . .. .. .ttt it e i in i avar s tan s ean

$

Total (for filings under Rule 504 only} . ... ...oviiiiine,

$

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
Security
RUle 505, . . o it ittt te it et e

Dollar Amount
Sold

Regulation A . ... . oLt

<% - {17 N

80 172 - 1 [ O P N/A

o N o o

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 . . . ... .. .t iii it i

Printing and Engraving CostS. . . ... .. ..ot

Accounting Fees .. ... . o

O

0

Legal FEes. . oo oe v vttt e e et a
a

a

Engineering Fees . .. ... .. ... ...

Sales Commissions (Specify finder's fees separately) . .. ... ... ... o it A

Other Expenses (identifyy =~ =~ .eeeeeeiaaee. a

$

$

$

$

s
$.55,698,041.26

$
$



. FER P y BE I RS, EXPE D F 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 grossproceedatotheismuer.™ .. ....... ... . cciiiiiiiiiiian
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish
an catimate 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 response to Part C-Ques-
tion 4.b. above.
Psyments to
Officers,
Directors, & Payments To
. Affiliates - Others
Salaries and fE0E . .« cii ittt it iie i ittt ann o s as
Purchase of reslestate. . ........co.vviiiiineninnannnnnnee, veraes o s 0 s
Purchase, rental or leasing and installation of machinery and equipment, . . ..... o s o s
Construction or leasing of plant buildings and facilities...................0 § o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another issuer
pursuant fo A Merger. . ... . v vttt iie e i et et ety o ¢ os
Repayment of indebtodness. . . .......coiiiieriinnriiinnennananns o s os
Warkingeapital .. ... ot i i i ittt i s e a s as
Other (specify) o s O s
..... o ¢ s
Column Totals. . .. .iooiir ittt inerrnsronssaserenananees o s as
Total Payments Listed (column totalaadded) . .....coovviveei e ivinnnnns Oos

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written
requutofitsmfr.lhnMmﬁmmmw&whmmuu%hmmmpmmm)mofmsm

Issuer (Print or Type) / Dato
PFL Corporate Account One QE;Y\M a M / oy Ma"‘k 00 1
Name of Signer (Print or Type) of Signer (Print OI'TYPG) o

Jares R Veelz

Vice President, Transamerica Life Insurance Company

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal viclations. (3ee 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d), {¢) or (f) presently subject to any of the disqualification Yes No
provisions of such rule? .. . ...t e e e e e e e a a

See Appendix, Column $, for state responsa,

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 219.500) 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 offerces.

4. Tha undersigned issuer representa that the {sguer ia familiar with the conditions that must be satisfied to ba entitted 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 catablishing that these conditions have been satisfied.

The issuer haa read this notification and knowsa the contents to be true and has duly caused this notice to be signed on its behalf by the

Issuer (Print or Type) Signature Data
Name of Signer (Print o Type) ‘ Title of Signer (Print or Type)
Instruction:

Print the name and titlo of the signing representative under his signature for the state portion of this form. One copy of every notice on
Forﬁ) must be manually signed. Any copics aot manually signed must be photocopics of the manually signed copy or bear typed or
prined signatuses.
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APPENDIX

1 3l 4 )
Disqualification
under State
Intend to sell to | Type of security ULOE (If yes,
nan-sceredited and aggregate attach

investors ln offering price Type of investor and explanation of

State offered in state amouad purchased In Stats waiver granted)

(Part B-Item 1) { (PartC-Item 1 (Part C-Item 1) {Part E-Ttem 1)

Number olr .Number of
Aceredited Nonaceredited
State Yes No Investors | Amount Investors Amount] Yes No

AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

A Interast in separate account is an interast in an insuranca policy.
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APPENDIX

1

Intend to sell
to
non-aceredited
lavestors s
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)

] .
Disgualification
under State
ULOE (If yes,
attach
explanation of
walver graated)
(Part E-Item 1)

State

Yes No

Number o*
Accredited
Investors

Amousnt

Number of
Nonaccredited
Investors

Amoant

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TN

TX

uT

VA

FEEE

PR
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