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UNITED STATES QOMB Approval *
SECURITIES AND EXCHANGE COMMISSION [OMBNurber: 32350078
Washington, D.C 20549 Explres  November 30, 2001
Estimated average burden
FORMD per response ... 18.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Pmﬂll |S°ﬂ=l
SECTION 4(6), AND/OR AT RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment snd name has changed, and indicats change.)
PFL Corporatn Account One

Filing Under (Check box(es) that apply): O Rule504 0[] Rule503 & Rule50600 Sectin46) 0O ULOB

of Filing Ol New Amendment AR

R e — AOARMLE

—PFL _Corparats Account (ne
Address of Executive Officos (Number and Strest, City, Stats, Zip Cods) 07085200
‘Address of Principal Business Operations (Number and Stree, Clty, Stats, Zip Cods) Telephone Number (Inchuding Area Coda)
(if different from Bxocutive Offices) —
Brief Description of Business c
Type of Business Organization a ) ™ ¥ l
o usinens trust O _timited pastaerhip, t be formnd OMSD?“@"(PMMM:
Month -
Actual or Estimated Date of Incorporation or Organization: ED ED O Actual O Estimated
Wudmuommmmuammmhsm |
CN for Canade; FN foe other frcign furisdiction) g |
GENERAL INSTRUCTIONS

Fodersh
%::rm Al issears making sa offering of mcurities in reliance on s exsmption under Regulation D or Section 4(6), 17 CPR 230.501 ot acq. or 15 U.A.C.

#hen To Fiie: A sotice muet be filed no tuier then 15 duye afier the first sale of secwrities in the offerizg, A notics is dossnod Mied with the U.S. Secarities snd
Buhn&(:unhh( umﬂlhdhhhimwhm-hnﬂuw—mqﬂmnumu&hhuvﬁéhh |
dus, om the date it was by United States registersd or curtified madl to thet sddrem,

Mbﬂba u;mnmmmmmnw Washingion, D.C. 20549
Mﬁdﬁhnﬂumhﬂh‘ﬂthﬂﬁmduﬂﬂmhwm Awy coples not mamally dgaed must by
Wdhmﬂy

copy or bear typed or pristed signatures,

ﬂ?mmﬁuﬂhﬂrmﬂh e mame of the ssoer and offering, oy ﬁm
th-mhnﬁh-mmdh sod say materisl changes fom jed in Party A and B, Pm!ndleppaﬂhudnm
le.’-.' Mhnbﬁdm‘h
Statm
This actios chall be mod 1o indicate relisnce o the Usiferm Limited Offtring mmﬂh“dmﬁuhMMhhﬂmmﬂ
th&nhﬁdﬂlh?.ul-ul on ULOR must fle s ﬁldn WW-mmmm © ba, or have boow
made. lmrquiln -lMIInh chh axsmption, & proper smosmt scoompanty this form. This notics
shail be fMod ia the tunpiﬁ with staty Isw, The Appendix to tha aatice coosittues s part of this sotice snd mzst be complciod

ATTENTION

Failture to file notice In the appropriate states wiil not resuit In a loss of the federal exeamption. Conr-
versely, fallure to fila the appropriate federal notice will not resuit In a loss of an avallable state sxemp-
tion unisss such sxemption Is predicated on the ﬂllnlof a federal natice.

Potantial parecrs whe are 19 respond te the collection of infarmetien contained in this form are

not recgaired be reapandd unises the foann dispizpe & currently wmild ORIR conirol menben

SEC 1972(2-99) 1 of &



A, BASICTDENTIFICATION DATA

2. Enter the information requested for the following:
o  Bach promoter of the issuev, if the issuer hag 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 more of a class of

equity securities of the issuer;

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
¢  Bach genenil and managing partner of partmership issuera,

Check Box(es) that Apply: (0 Promoter (] Beneficial Owner (0 Executive Office O Director  [General and/or

Mansging Partner
Full Nama (Last nzme first, if individual)
Business ot Residence Address (Number and Street, City, Stats, Zip Code)
Check Boa(es) that Apply: O Promoter (1 Beneficial Owney ) ExecuiveOfficer O Director  COGeners! and/or
Managing Putnes
Full Name (Lsat same first, if Individual)
Business or Residence Address (Number and Stroet, City, State, Zip Codae)
Check Box{es)that Apply: (0 Promoter (] Beneficial Owner L[] Executive Office [ Director OGeneral and/or
Managing Putnar
Full Name (Lxst name first, if individual)
Business or Residence Address (Number and Street, City, Stats, Zip Code)
Check Box(cs) that Apply: (O Promoter (] Beneficial Owner [J Exocutive Officer O Director OGeneral and/or
Managing Purtnes
Full Namse (Last ams first, if individual) o
Business or Residence Address (Number and Street, City, Stats, Zip Code)
Check Box(es) that Apply: (O Promotar [J Beneficial Owner I Exocutie Officer 3 Director CGeneral and/or
Managing Partnos
Full Name (Last nsme first, if individual)
Business or Rezidence Address (Number and Street, City, Stata, Zip Code)
Check Box(es) that Apply: O Promoter [ Bencficial Qwner [ Executive Office 3 Director [OGeneral snd/or
: Managing Part

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promotar (1 Beneficial Ovner (3 Executive Officar

Full Name (Laat same first, if individual)

Busineas or Residence Address (Number aod Streat, City, State, Zip Code)

(Use blank sheet, ar copy and use additional copies of this sheet, 23 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 aiso 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
otfering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
und/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 deater only.

Yes
0

Yes
a

No
Q

No
a

Fuil 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
sdame

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

(AL] (AK) [AZ] (ARl [CA] [co] [CT) (DR] [DC} [FL] [GA] [HI)
{IL] [IN] [IA} (KS)} (KY} (LA} [ME] {MD)] [MA} [MI} (MN] [MS)
[MT} [NB] [NV] (NH] (NJ) [NM] [NY] (NC) [ND) [OH) (OK] [OR)
(RI} (Sc) [SD] [TN] [TX] (UT] {VvT] [¥&] (WA) (M) (WI] [wY)

....................................

O All States

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)

(AL] (AK] [AZ] [AR] [CA] {cO] (CT] [DE] (DC] ({FL] [GAl [HI)
(1L} [IN] (IA) (RS} [KY] {LA] [ME] (MD] (MA] [MI} [MN) [MS]
(MT] [NB] [NV} (NH] [NJ] {zM] [NY] [NC] (ND] (OH] [OK] (OR)
(RX} [sC} (SD] [TN] {TX] (UT}! [VT] [VA] [WA) [WV] [WI] [wWY]

....................................

0O All States

Full Name (E.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)

(AL] [AK] [AZ] [AR] {cA] [CO]l [CT! [DE) (DC] [FL] (GA) [HI]
[IL) [IN] (IA] (XS] (K¥) [LA) (MB] [MD) (MA] [MI] [MN] [MS]
(MT] [NB] [NV] (NH] (NJ] (NM] [NY]} [NC} (ND] (OH] {OK] (OR]
(RI1 [sC) (SD] (TN]) (TX] [UT] [VT] [VA] (WAl (WV] [WI] ([wWY]

....................................

O All States

{Use blank sheet, or copy and use additional 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 “07 if answer is “none” or “2¢ro”. 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
Oifering Price Sold
1]+ 1 PR 3 $
BUitY. . o ettt e e 5 $
O Common [ Preferred
Convertible Securities (including warrants). . ... ......... .. ... ..o, S $
Partnership [Nterests. . ... ... . .. .t i e b $
Other (Specify _Separate account s unknown _ $2753387161.29
1517 1 3 3 3

Answer also in Appendix, Columa 3, if filing under ULOB
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate doilar amounts of their purchases. For offerings under Rute
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 “zern.”

Number Aggregate
Investor Dollar Amount
71 of Purchases
Accredited Investors. . ... ... ... . i it e 5%7 5'-:’331,16 1.29
Non-accredited Investors. . . ... .. ittt it et aenae s S
Total (for filings under Rule S04 only) . .. ... ... ... ... ...ovvunen.. s
Answer also in Appendix, Column 4, if {iling under ULOB
3. If rhis filing is for an offering under Rule 504 or 5093, enter the information requesied for all
securities sold by 1he issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior :o-the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Doilar Amount
Security Sold
L30T - T 11 7O s
Regulation A .. ... ... .. it ittt i aeera e S
-7 T 1 1.7 2 h ]
7 A NA $_NA
4. a. Furnish a statement of all expenses in connection with the issuance and disaribution 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 AgEnts Fees . .. ... ... ittt ittt et e O s
Printing and Engraving Costs. . ... ... ..ttt it tiiiit et in e innaieeeannan a s
Legal Fees. . .o e O s
Accounting Fees .. .. .. ... e O s
Engineering Fees . ... ... . . . i e e e a s .
Sales Commissions (Specify finder's feesseparately) .. ............................ O $62,630,750.85
Other Expenses (identify) =~ =~ . O s
T0al . o e e O s




\

. PR

h. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses fumnished in responso to Part C-Question 4.a. This difference
is the “adjusted gross proceedato theissuer.™ .. ... .. ... iinriiiiinnaniions

$. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of ihe purpases shown. If the amount for any purpoze is not known, fumish
an estimate sad check the box ta the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer sot forth in response to Part C-Ques-

tion 4.b. above.

Payments to

Officers,

Directors, & Payments To

Affilistes Others
Salaries and f8BF . .. ..o vii ettt ettt et s eanns O s as
Purchassof resl estate. . ... ....civiiiianinnninneiioanasnas daraas 0O 3 O s
Purchase, rental or leasing and installation of machinery and equipment. ....... 0 § as
Construction or leasing of plant buildings and facilities. .. ..........000. .0 3 o s
Acquisition of other businesses (including the valus of socurities involved in this
offering that may be used I exchangs for the asacts or securities of another lssuer
PUrsUANt LO B METEEr, . ... ..t icnnnnnraranrans trasearerrertanays o 3 as
Repayment of indebtedness. . .. .......civiiiiiirnevnvrarcoranas = S | os
Workingeapital .. . ... i it i i it it a s o s
Other (spocify) a s as

_.....a % as

Column Totals. . ....ovvnrintisnronncnracas Prrassensunas PR = B | a
Total Payments Listed (column totalsadded) . .. ..........cccvevvencnnn.. as

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notics is filed undex Ruls 503, the
following signature constitutes sn undextaking by the issuar to furnish to the U.S, Securities and Exchange Commission, upoa written
mdiummmummwmmmwwmmmmmmumm

Issuce (Print or Typo) Z ' Date
PFL Corporate Account (ne /HM Q O W [ 30 [ 07
Name of Signer (Print or Type) Sipu(i'mnm"l'ype) )

?:lc. President, Transamerica Life Insurance Company

ATTENTION

Intentianal misstatements or omissions of fact constitute federal criminal viclations. (Ses 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. 1s any party describedin 17 CFR 230.252 (c), (d), () or (f) presently subject to sny of the disqualification  Yes No
Provisions of sUch rule? ... oot e et e e, a o)

See Appendix, Column §, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed, 8 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 famished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familisr with the conditions that must be satisfled to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understznds that the imuar claiming the
availability of this exemption has the burden of establishing that thess conditions have been satisfled.

The issuer hes read this notification snd knows the contents to be true and has duly csused this notice to be signed oa its behalf by the
undersigned duly suthorized person.

Issuer (Print or Typs) Signature . Duts
Namae of Signer (Print ar Type) . TitloofSigm.:(PrluuType)
Instruction:

Prin!lhlmm.mdn’tleoftl.eﬁphlwmwmmﬁmfamcmwﬂmof&hfm Oune copy of every notics on
Form D must be manually signed. Any copies not manually signed must be photocapics of the manuaily signed copy or bear typed or
printed signatures.
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APPENDIX

1 ] ) 4 [)
Disqualifteation
undar State
Intend to sell te | Type of security ULOE (If yes,
nag-accredited and sggregate sttach
lavestars in offering price Type of {nvestor and expisaation of
State offered i state amound purchased in State walver granted)
(Part B-Ttem 1) } (PsrtC-Itern 1} (Part C-ltem 2) {Part E-ltem 1)
Number o .Number of
Aceredited Nonmaccredited
State Yes Ne Tavestors | Amonnt Investors Amounnt] Yes No
AL
AKX
AZ
AR
CA

sREBIEEBESRIERIEEEEER=IRIEIRIS

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

2

Intend to sall
1{ ]
non-aceredited
lnvestors Ia
State
(Part B-Item 1)

Typse of securlty
aad sggregate
offering prica

offered In state
(PartC-Item 1)

Type of iavestor and
amound purchased In State
{Part C-ltem 1)

L
Dliqualifieation
under State
ULOE (If yes,
attach
sxplanation of
walver graated)

{(Part K-Item 1

Yer Ne

Numbaer 04
Accredited]

Iavesters | Amount

Nonsceredited

Number of

Investors

Amount

Yes Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

=y

UT

VA

EEF

PR
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