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FORMD UNITED STATES OMB Appraval
" SECURITIES AND EXCHANGE COMMISSION [OMBNumber.  3235-0076
: Washington, D.C 20549 Expires:  November 30, 2001
Estimated average burdan
FORMD per response ... 18.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seral

Uo\il'! RECENEi)

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Nams of Offering (3  check if this ia an amendment and nama has changed, and indicats change.)
PFL Corporate Account Ons

Filing Under (Chock box(es) that spply): 0 Rule504 0 Rule503 00 Rule 35060 Sectn4(§) O ULOB

of O New Amendmeet A
A. BASIC IDENTIFICATION DATA

Rl || |||

_PFL. _Corparata Account (ns
'Address of Exacutive Offices (Numbes and Streot, City, State, Zip Code)

07085602

‘Addross of Principal Business Operations (Number and Stroct, Clty, State, Zip Code) TMW
‘ifmmwm]

Brief Description of Business Ec l zm
f Busineas Organization THWSGM_

3";,.,,.@ O timited partnerskip, already formed O other (pleass specityFINANCIAL

O business trast 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporstion or Organization: C 11 1] a Acwad O esimaed
Turisdiction of Incorporation or Organization: (Eater two-letter U.9. Postal Sexvice abbreviation for Stata;
%
GENERAL INSTRUCTIONS

:h‘l{alﬂlr All izssers making am offering of sscurities in relisoce on ss cxomption under Regulstion D or Saction 4(6), 17 CFR 230.501 ot seq. or 15 U.S.C.
TN

Whea Te Flls: A notice must e filed no luter thes 13 deys after the first sale of secwrities in the offering, A notice is deemned filed with the U.S. Securities and

Exchangs the earlier of the date i1 is receivad by the SBC at the address below oz, if received st et sddress after the dats om which it is
m-mun-—%#wmw-mﬁ»um‘ g = -

#harw o Flle: UL Securities md Exchangs Comenission, 450 Pifth Strest, N'W., Washingion, D.C. 20349

Copées Reguired: of this notice st be fMled with the SBC, one of which must be cesnually signed. Asy copies nol mamually signed must be
photocopies of the manually copy or bear typad or printed signaturen,

Information Required: A oww mwmmku the e of the issuer and offering, say chengea
the information requested in Part C, and any matarial changes flom the iafbrmation previously P’ hMAudB.PmBudlhAwﬂl;l,nndmm
with the SBC,

Filing Fox: Thcra is no federal filing fos

Statm
This notics chall be used 1 indicain relisnce on 1he Usiform Limited Offbring Examptios (ULOE) for sales of securitios in thoss statos that have adopted ULOR and

mmmﬁhtlm A o ULCB must e & n?;ﬂhwgﬁfmiﬁmmmahhumm

mada, Ifa ctuw roquires the paymess of a fhe ss 3 precondition o the clzim cxsexption, & POpEr Encunt accompany forss. This notice

shall be filod ia tha sppropriste stats ia accordance with stais lew. The Appendix to the actice consittues & part of this notics and must be compleiod.
ATTENTION

Fallure to flle notice In the appropriate states will not result In a loss of the federal exemption. Con-
versely, fallure to flie the appropriate federal notice will not resuit In a loss of an avallable state sxemp-
tlon un_l_uin such exemption (s predicated on the fiiing of a federal notlice.

Potantisl parsons whe are 18 respord ie e coliection of nfermetisn coniained I this form are

ot required lo respard unises the form dispirye a carrently waild ORI control mamben
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A. BASICTDENTIFICATION DATA~

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

o  Each beneficial owner having the power o vote 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 corparate issuers and of carporate general and managing partners of partnership issuers;

and
o  Esch genersl and managing partner of partneyship {ssuers,

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

O Director [OGeneral snd/or
Managing Partner

Full Name (Last nama firsd, if individual)

Business or Residence Address (Numbar and Street, City, Stats, Zip Cods)

Check Box(es) that Apply: (1 Promoter {0 Beneficial Ownar O Executive Officer

0 Director (JQenera] and/or

Full Name (Last rame first, if individual)

Business or Residence Address (Numbez and Street, City, Stats, Zip Code)

Check Box{cs)that Apply: (O Promwoter (] Beneficial Owner {0 Executive Officer

Q Director OGeneral and/or
Managing Partner

Full Name {Lsst nsme first, if individual)

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

Check Box(es) that Apply: O  Promoter ﬂBm:ﬁmlOwnc O Executive Officer

O Director CCGeoen! md/or

Full Nams (Last cxme G, if individgal)

Business or Residence Address (Number and Streat, City, Stats, Zip Coda)

Check Box(es) that Apply: [ Promoter (I Beveficial Owner O Executive Officer

0 Director OGeneral sd/or

Full Name (Last sames first, if individual)

Business or Residence Address (Number snd Street, City, Stats, Zip Code)

Check Box{es) that Apply: [J Promoter (] Beneficial Owner [J Executive Officar

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (O Promoter ) Beneficial Ownor O Executive Officer

Full Name (Last name first, if indlvidual)

Business o Residence Address (Number and Street, City, Stats, Zip Code)

(Uss blank sheot, or copy and use additional copies of this sheet, a3 necessary)

ry ¢




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? 'gl ENJO
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? S
Yes No
3. Does the offering permit joint ownership of a single unit? a o

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the
otfering. 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 individuat)
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] [981 [co] (cT] (DE] (DC) [FL] (GA] (HI} ([ID]
{Tn] [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} (ScC] [SD] (TN] [TX) (UT] (VT} [VA] {WA] (wVv] [WI] [WY) [PR}

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Street, City, Stats, 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] [FL] (GA] [HI] [ID]
(rL) (IN]1 (IAl (KSl (KY] (LA] (ME] (MD] (MA] (MI] [MN] (MS] (MOl
(MT] [(NB] [NV] {NH] (NJ] [NM] (NY] [NC} [ND] ([OH] [OK) [OR] [PA}
{RI] [sC) (SD} [TN] (TX] [UT] (VT] [VA} [WA] {wWV] (WI] [WY] (PR}

Fult 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 Persoa 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] (DB) (DC) (FL} (GA) [HI] [ID]
[IL] [IN] [IA] [KS] {KY¥] [LA] [MB] (MD]) [MA] [MI] [MN] (MS] (MO]
{MT] (NB] [NV] [NH] [MJ] (NM] (NY) [NC] (ND} (OH} [OK] [OR] [PA)
(RI] (sC) (sD} {TN] {TX] (UT] [VT} (VA] [WA) (wWv} [WI] (WY] [PR]

(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 otfering and the total amount
already suld. Enter “0" if answer is “none” ur “zero”. If the transaction is an exchange offer.
ing, check this box T and indicate in the columa below the amounats of the securities of-
fered for exchange and already exchanged.

Type of Security " Aggregate Amount Already
Qifering Price Sold
51T b $
71T 13 ) S
O Common O Preferred
Convertible Securities (including warrants). . ............. ... .. ..o 0 s ]
PartnershipInterests, . . .. ... ... i et ] $
Other (Specify separate account ¢ unknown $2787257352.44
B T | s
Anawer also in Appendix, Column 3, if filing under ULOB
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregats dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amoumnt of their purchases on the total lines. Enter “0” if answer is “none”™ or “zero.™
Number Aggregate
Investors Dollar Amount
of Purchases =
Accredited Investors. . .. ... ... ... i et ee i 71 52}787‘252352..44 ;
MNon-accredited Investors. .. ........ P S |
Total (for filings under Rule 504 only) . ... ......... ... vvrnnn. h 3
Answer also in Appendix, Column 4, if filing under ULOB
3. Ifrhis filing is for an offering under Rule 504 or 505, enter the information rcquested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior 0. 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 508, ... it et et et e b ]
Regulation A .. ... ... . it ittt secannacnannnnan
Rule 504 . . . ... i i it ittt i tast et et 4
Total . . oo it a ettt NA $_NA
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 . .. ... . ... . i e e g s
Printing and Engraving Costs, . . .. .. ... ..ttt ittt in e it a s
Legal Fees. ... e e g s
Accounling Fees . . ... e e e a s
Engineering Fees . ... .. ... . i i i i it a s _
Sales Commissions (Specify finder's fees separately) . .. .................couooo.n.. 0 $63,540,669.25
Other Expenses (identfy) = = ... O s_
130117 R 0 s



b. Enter the difference between the aggregate offering price given in responss to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.4 This difference
is the “adjusted gross proceedstotheissuer.” .. ....... ... ..o iiiiinrninnnn

§. (ndicats below the amount of the adjusted grosa proceeda to the iszuer used or proposed to be
used for exch of the purposes shown. If the amount for any purpose is not known, fumish
an estimate and check the box to the lefl of the estimate. The total of the payments listed
must equal the adjusted grosa proceeds to the issuer sot forth in responss to Past C-Ques-

tion 4.b. above.

Payments to

Officers,

Diroctors, & Payments To

Affilistes Others
Salarics and (668 ... ovnrvernnnn treavessanassansrran bessesees a s as
Purchassof realestate. . . .. ..o vevcavnanans feiissrasranens crenas O s as
Purchass, reatal or leasing and installation of machinery and equipment. . . ..... (= I | g s
Construction or leasing of plant buildings and facilities. . ................. a s o s
Acquisition of other businesses (inchiding the value of securitios involved in this
offering that may be used In exchangs for the assets or securities of another issuer
PUrsOADE LO BMEFERY. . < v . o vt e nsunesevnssacnsssossasssnatnasons a $ os
Repayment of Indebtednesa. . . .........vivivnnnns teierassianes a s as
Workingeapital .. ...t iiiviii ittt it (o I | as
Other (spocify) o 3 as

...... o & os

Column Totals. . ...covevivenrasennneannrsnan fietanreanennans (= I | O s
Total Payments Listed (columntotalgadded) . .............ccvnvvvnnnrens as

The issuer has duly caused this notics to be signed by the undersigned duly suthorized person, If this notics is filed under Rule 508, the
following signature coustitutes an undertaking by the issuer to furnish to the U.8. Securities and Bxchangs Commission, upom written
request of its staff, the information famished by the issuer to any non-eccredited investor purscant to paragraph (b) (2) of Rule 502,

lasuer (Print or Type) 8t . Dats
PFL Corporate Account (ne (_7)\’— 1s/ey
Namo of Signar (Print or Type) Title of Signer (Print or Type)
{ Z ew lusrn fﬁ-‘-‘:"— Vice President, Transsmerica Life Insurance Company
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal vioiations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. [s any party describedin 17 CFR 230.252 (c), (d), (o) or (f) presently subject to any of tha disqualification  Yes No
provisionsofsuchrulo? .. .. ... L. i i et e e 0 a

See Appendix, Column §, for state mpﬁnn.

2. The undersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239.500) at such times a8 required by stato law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information famished by the
issuer to oiferees.

4. The undersigned issuer represcnts that the issuer (s familiar 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 understands that the issuer claiming the
availability of this exemption has the burden of cstablishing that theas conditions have been satisfied.

The issuer has read this notificstion and knows the contents to be trus and has duly csused this notice to be signed oa its behalf by the

Issuer (Print or Type) Signature Dats
Nams of Signor (Print or Type) . T‘nhotSip.ﬂ(Prhanyp)
Instruction:

Print the namse and title 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 manuaily signed copy or bear typed or
printed signatures.
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APPENDIX

i 3 ) | 4 [
Disqualification
undar State
Iatend to sell te | Type of security ULOE (If yes,
non-aceredited and aggragale attach
[nvestors in offering price Type of lavestor and explanation of
State offered In state amound purchased In State walver granted)
(Part B-Item 1) | (PartC-Item 1) (Part C-ltem 1) (Part E-Ttem 1)
Number o Number of
Accredited Nansceradited
State Yes Ne Investors | Amount Iavestors Amoaunt] Yes No
AL .
AK
AZ
AR
CA
Co
CT
DR
DC
FL
GA
HI
D
L
IN
IA
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

* Interest in separats account is an intersst in an insurance policy.
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APPENDIX

2

Iatend to sell

oon-aceredited
iavestors la

State

Part B-1tem 1)

Type of security
and aggregate
offering price

offered lu state
{(PartC-Item 1}

Type of lavestor and
amound purchased [z State
{Part C-Item 2)

5
Dlsqualifieation
ander State
ULOE (If yes,
attach
explanation of
walver graated)

{Part K-Item 1

State

Yas

Ne

Number o
Aeccredite

Investers | Amount

Number of
Nosaccredited
Investors

Amount

Yes Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

UT

SIEEIEFS
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