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FORMD UNITED STATES OMB Appraval
gib SECURITIES AND EXCHANGE COMMISSION Nurber. 32350076
i Washington, D.C 20549 Expiresz  November 30, 2009
%eq\,\oﬂ Estimated average burden
24‘1&(}6 FORMD pes response ... 16.00
A
i pc NOTICE OF SALE OF SECURITIES SEC USE OMLY
was“\“%%“‘ PURSUANT TO REGULATION D, = Sora
L SECTION 4(6), AND/OR Py p——
08022414 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offexing (O3  check if this is an amendment and name hay changed, and indicate changs.)
PFL Corporate Account One

Filing Under (Chieck box{es) that apply): O Rule 504 O fnle305 O Rule5060 Sectiom46) O ULOBR
of O New Ammdment

——

A. BASIC IDENTIFICATION DATA

_1. Eater the information roqueated sbout the issoer
Nams of laar (L1  chock if this is sa amendment aad nsme has changed, and indicate chengs.)

~—PFL Corporata Account Ona

Address of Exocutive Offices (Number and Strest, Clty, State, Zip Cods) Tetephons Number (Tochuding Area Cods)
Address of Principal Business Operations (Numbar and Strest, City, Stase, Zip Cods) Telcphons Number (Inchuding Arve

(if different from Executive Offices) ?RGGES%-
Srief Description of Business

JAN 28 2008
B"’"’ O limited partnership, already formed a other |'HOMSON
Business Organizaion o .
a mj;m O _limited partnership, to be formed (pleace specily: EINANCIAL
Month Yemr

Actual or Estimated Date of Iacorporstion or Organi zation: T 1 I l | O Actel 0) Estimated
Jurisdiction of Incorpovation os Orgacization: (Buter two-letter U.S. Postal Sarvice sbbroviation for State;

— e ONtwCssdciNtrotwhwpaiaion OO

GENERAL INSTRUCTIONS

Tedarsh
1';‘.‘])“!&3 All inonars making an offering of secuzition in reliznce on s sxemption under Reguistion D ar Section 4(§), 17 CFR 230.50) ddaeg o 15USC

Wham To Flls: A sotios craet be fTled 20 tater thas 19 days after the first sale of ssowities in the offering, A notice ia desrned filad with the U.3. Secarities md
Exchangs Comxission on the earlier of the date 4 is receivad by the SBC t the sddress given below or, if recalved of thet sddress which
R e 2 s ealled by Unid Stysag episrod o arted raad e Gk e * A the date on which it is

Where o Flil: UL Secarities snd Excimage Commission, 430 FifA Sirest, W, Wishingtes, D.C. 20549
of this astice coast ba Mad with the of which be
cq‘-m':-:m_mﬂ 9BC, o st be cexamally signed. Any coples not masaily rigaad wast be

copy ar bear typed or printed sigmatiwres.
Infirmation Raquired® A ovw momhllhhn-hrr.h-ﬂ_nuﬂ s of the jmoer and offering, sy changes
th_ni:;ﬂ:ﬂnmpdﬂhm sl aary msterial changss fiom O isfmation previously ; hl‘::AMB.MB:lhApm;,nﬂnﬂm

Filing Fex: Thers I 0o foderel filing fes.

Statm

mmmuwuwm-hwwmmm fow sales of securities tn thoss states

made, If u:tu:hmd -y Mi.:. dﬁhhuzﬂqghhhmh shall are 10 by, oy bave boma
s stale 1.1 o [ Smoust scecompiyy this form. This sotics

Mhﬂdhhwﬂ“hmﬁuv&ﬂhThAw-ﬁhh-ﬂuew-h-apmdﬁm-dm-hm

ATTENTION

Fallure ta file natice In the appropriate states will not result In a loss of the federal examption, Con-
versaly, fallure to flie the appropriate faderal notice will not result In a loss of an avallable state sxemp-
tlon unless such sxamption Is pradicated on the flling of a federal notlce.

Potartial purscrss whe are 8 reapord le ile colisction of informetian corsisined In this form are

not rexired ie respored uniees the form dispiaye & currently velld ORIB conirol manben
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A. BASIC TDENTIFICATION DATA

2. Enter the informatioa requested for the following:
«  Bach promater of the isguer, if the issuer hag been organized within the past five years;

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

equity securities of the issuer;

o Pach exccutive officer and director of corporata issuers and of corponate general and managing partners of partneyship ispers;

and
e  Each general and managing pastner of partnership issuers.

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

00 Director COGeneral and/og

Full Nams (I.1s¢ name first, if individuaf)

Busincss or Residence Addices (Numbes and Street, Clty, Stata, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficiall Owner O Exocutive Officer

0] Director [1General and/or

Full Name (Last cama firet, if individual)

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

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

O Director DOGeneral snd/or

Full Nume (Last neroe first, if individual)

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

Chock Box(es) that Apply: 3 Promoter nwo" 3 Executive Officer

3 Diroctor DGeneral and/ar

Pull Name (Last came fir, if individuaf)

Business of Residence Address (Number and Stroet, City, Stase, Zip Code)

Chock Box(es) that Apply: (0 Promoter [J Beneficial Owner 1 Exocutive Officer

0 Director CUGeneral md/or

Full Name (Last name first, if individual)

Pusincas ox Residence Address (Number and Streot, City, State, Zip Cods)

Check Boxfes)that Apply: OO Promoter (1 Beneficial Owoner {0 Executive Officer

O Director  (1Geoerad and/or

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (1 Promoter [ Beneficial Owner (0 Exacutive Officer

Full Name (Last name first, if individual)

Business or Residence Address (Number aod Stroet, City, State, Zip Code)

(l]nbhﬂdnd.umndmmeqﬁud&:bd.am)

2af8




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
utfering. 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 (3) 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
0

No
)

No
a

Full Name (Last name first, if individual)
Clark Securitiesg, Inc,

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

633 West Fifth Street, 52nd Floor, Los Angeles, CA_ 90071

Name of Associated Broker or Dealer
sameg

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) . .. .............. ... it iiserrnn.

(AL] (AK] [AZ] [AR] [CA] [cO] (CT] [DB] {DC] (FL] (GA] [HI]
(IL]} [IN) (IA] [KS] [KY] [LAa] [ME] [MD] [MA] [MI] (MN] [MS]
{MT] [NE] INV] [NH) [N3) (NM} INY] INC} (ND] [OH] [OK}] [OR}
[RI} [Sc] (SD) [TN] [TX) (UT] (VT] (VA] [N} [WV] (WI] ([wWY)

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) . .. ............. et

[AL) [AK] (AZ] [AR] [CA] {cO] (CT]) [DR) [DC] [FL) (GA} [HI]
(IL] (IN} [IA] [KS) (XY] (LA) {M2B] (MD) (MA} (MI) [MN) [MS]
(MT] (NE} (NV] [NH] (RJ] (NM] (NY] (NC) [ND] (OH] [OK] [OR]
{RI] [sC] (sD] [TN] (TX} [UT] (VT] [VA] [WAl (WV] [WI) [wY)

O All States

Full Name (Last name first, if individual)

Business or Residerce 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) . .. ...... ... ... ... ... .. i,

[AL) [AK]) (AZ]) [AR] (CA] [CO) [CT]) {DE) (DC) (FL] [GA] (HI]
{IL) (IN]l (IA} (KS]) (KY] [LA) [MB] [MD] (MA] [MI] (MN] [MS)
iMT] INB] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH]) (OK} {OR]
[RI] [sC] (sD] [TN] (TX] (UTI [VT] [VA] [WA] [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 sccurities inctuded in this olfering and the total amount
already suld. Enter 0™ if answer is “none™ or “zero™. [f the transaction is an exchange offer-
ing, vheck 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
Qffering Price Sald
11 s )
EQUily. o oottt e e e $ $
O Common O Preferred
Convertible Securities (including warrants). . . ... ........................ S 5
Partnership latecests. . . .. ... L e e 5 $
Other (Specify separate account T § unknown ;%82_9.357846.06
1Y T s 3
Answer alsg 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 aggregate dollar amounts of their purchases. For offerings uader Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines, Enter “07 if answer is “none™ or “zero.”
Number Aggpregais
investors Dollar Amount
79 of Purchases
Accredited InVeSIONS. . ... .. ... .. it et e [ ?§ 2 935 }846 .06
MNon-accredited Investors. . . . . ... ... L e i h 1
Total (for filings under Rule S04 only) ... ........cciiiiiniinen s
Answer also in Appendix, Column 4, if filing under ULOB
3. !f1his filing ia for an offering under Rule 504 or 503, enter the information requested for atl
securities sold by the issuer, to date, in cfferings 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
33T e ) b
Regulation A . .......... .. it itiatitienananreacarnenannnnn s
Rule 504 .. ... i ittt L
LT S NA s_NA
4. a. Furnish a statement of all expenses in connection with the issuance and Jdisxibution 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 . .. ... . . . et O s
Printing and Engraving Costs. . . .. ... ... ... .. .. .. i e e a s
Legal Fees. . .o e e O s
Accounting Fees .. .. ... . L e e O s
Engineering Fees . ... .. .. . e it a s _
Sales Commissions (Specify finder's feesseparately) .. ................cooiiion.n.. Q] $66,048,263.22
Other Expenses (identify) =~ = 0 ... a s
Total . .o e e e e e a 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 4.5, This difference
is the “adjusted grossproccedsto thefssuer,™ .. .. ..........ccoiiivverennnens

§. Indicats below the amonnt of the adjusted gross proceeds to the issuer used or proposed to be
used foe each of the purposes shown. If the amount foe any purpose is not known, fumnish
an estimate 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 Past C-Ques-

tion 4.b. above.
Salariogand 108 . .. ... it i et ii st sa s etsr e
Purchass of real estats. . . ... ciiiiiniicvrrnoaracransonans seaesse a
Purchase, rental or leasing and installation of machinery and equipment. . ... ... a
Construction or leasing of plant buildings and facilittes. .. ........cov0e0e ]

Acquisition of othar businesses (Including the value of securities iavolved in this
offexing that may be used in exchange for the assets or securities of snother issuer
PUrsuant tO M MEIEEY, . .o . i . inrucnietaneraarartiorarentoerann s a

Repayment of indebiedness.

Otber (specify)

Workingcapital ... ... it i ittt ettt iaane

Total Payments Listed (column totals added) . ... .. fesasssvsnarsrnararsnay

D. FEDERAL SICNATURE

Payments to
Officers,

Diroctors, & Payments Ta
Affilistes Others

L | as

L 8 as

I as

| o s

3 os

3 o s

3 as

s os

s as

: | Os

as__

The issuer has duly cansed this notice to ba signed by the undersigned duly suthorized persan. If this notics is filed wndec Ruls 508, the
following signature constitutes an undertaking by the issuer to fanish to the U.S. Securitios and Bxchangs Conmission, upon writtes
maiummhmmmwuur-nqwmmummmdmm

Issuer (Print or Type) Date
PFL Corporats Account One ( < )L ’153/09
Nams of Signer (Print of Typo) Title of Signer (Print or Type)

\Z €A ﬁ»qu.‘ST
’ '8

Vice President, Transamerica Life Insurance Company

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 1.9.C. 1001.)
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_E. STATE SIGNATURE_

1. Is any party described in 17 CFR 210.232 (c), (d), (o) of (f) presontly subject to any of the disqualification Yes No
provisiona of such rale? ... ..ol P e Q a

See Appendix, Column S, {or stats response.

2. The undersigned issuer hereby undertakea to fumish to any state sdministrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such timea 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 undersigned issuer represents that the issuer is fhmillar with the conditicns that must be sstisfied to be entitled to the Uniform
Limited Offering Exemption (ULOR) of the state in which this aotice s filed and understands that the issuer claiming the
svailability of this exemption has the burden of establishing that thess conditions have been satisflod

Thae issuer has read this notification and knows the contents to be trus and has duly csused this notice ta be signed om its behalf by the

Issuer (Priat or Type) Signature Duts
Nama of Signer (Print or Type) ' Title o!Sl'n_u(PthlaTyp)
Instruction:

Primthcnmmdtithoﬁl.uipinlwﬂvcundahiuim‘fummmoflﬂltam One copy of every notice on
Form D must be manually signed. Any copies not manuaily signed must be photocopics of the manuaily signed copy or bear typed or
printed signatures.

§oft




APPENDIX — .

] 3 ) 4 3
Disqualification
under Stats
Intend te sell te | Type of 2¢curity ULOR (If yes,
nos-accredited and aggregate attach
lavestors in offering price Type of investor and explanation of
State offered in state amound purchased [n State walver granted)
(Part B-Item 1) | (PartC-Item 1) {(Part C-Ttem 2) (Part E-Item 1) |
Number oﬂ .Number of
Accreditad Nonsceredited
Stiate Yen Ne Investors | Ameunt Iaresters Ameunt] Yes Ne
AL
AK
AL
AR
CA
CO
CT
DE
DC
FL
GA
m L
= :
IL
IN
IA
KS
KY
LA
MRB
MD
MA
het !
MN !
M3
MO

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

1

Intand te sell
te
non-nceredited
Investers in
State
(Part B-Item 1)i

Stata

Yeor Ne

and aggregate
offering price
offered [u state

(PartC-[tem 1)

Type of security

Type of Invester and

amound purchssed In Stats

(Part C-Itam 1)

S
Disqualification
under State
ULOE (if yes,

., Wtach
explanation of
walver granted)
{Part E-ltemm 1)

Number o
Aceredite
Investers | Amouat

Number of
Nomaceredited

Inyestars Amount

Y Ne

NEB

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

UT

SEIEEES

PR
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