148957

FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number. — 3235.0076
Expires: April 30, 2008

Washmgton, D.C. 20549

Estimated average burden

FO RM D haours perresponse. ... .. 16,00

NOTICE OF SA!LE OF-SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, o ser!
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITEDI OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has chahged, and indicate change ) SEC Vail Pfuwssmg__
International Value Equity Fund Section
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 |[/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: (7] New Filing [] Amendment MAR 1 -2 ZUUB

A. BASIC IDENTIFICATION DATA Al
i vvash*ﬂg‘tg‘nfnc—_

1. Enter the infermation requested aboul the issuer ) 12

Name of Issuer  { [:] check if this is an amendment and name has changc'd, and indicate change.)

International Value Equity Fund, a series of Principal Global Investors Trust

Address of Executive Offices (Number andjSlrecl, City, State, Zip Code) Tetephone Number (Including Area Code

801 Grand Avenue, Des Moines, 1A 50392 | 1-800-533-1390

Address of Principal Business OpcralionsPROCEQ%r amll Street, City, State, Zip Code) -Telephone Number (Including Area Code
LW L]

(if different from Executive Offices)
Same as Executive Offices Same as Executive Offices

Private Investment Fund 7
THOMSUN

- e

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 6] [a 9] [/ Acwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State:
CN for Canada; FN for othcr foreign jurisdiction) [D[E

Brief Description of Business MAR l 72008 é’)
|
l

GENERAL INSTRUCTIONS |

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5¢1 et seq. or 15 U
77d(6).

S.cC.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the da
which it is due, on the date it was mailed by United States registered or cértified mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC one of which must be manually signed. Any copies not manually signed m
photocopies of the manually signed copy or bear typed or printed 5|gnalurcs

Information Required: A new filing must contain all information rcqucslcd Amendments need only report the name of the issuer and offering, any ch
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

|
State: |
This notice shall be used to indicate reliance on the Uniform Limited Offcrmg Exemption (ULOE) for sales of sccuritics in those states that have ad
ULOE and that have adopted this form. {ssuers relying on ULOE must |f'lf: a separate notice with the Securitics Administrator in each state where
are to be, or have been made. Ifa state requires the payment of' a fee asa precendition to the claim for the exemption, a fee in the proper amount
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a p,
this notice and must be completed.

ATTENTION

fe on

ust be

anges
need

opted
sales
shall
art of

filing of a federal notice. |
|

Failure to tile notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemplion unless such exemption is predictated on the

Persons who respond to the collectior!l of informaticn contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB cantrol number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been orpanized within the past five years;

e Each beneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% ar more of a class of equity securities of the iy

&  Each executive officer and director of corporate issvers and of corperate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

suer,

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [} Exceutive Officer  [[] Director [ General and/or
Managing Pariner
Full Name (Last name first, if individual)
Principal Global Investors, LLC {Investment Manager)
Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Moines, |A 50392
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Dunbar, Timothy (Executive Officer of the Investment Manager)
Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Moines, |A 50392
Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Blake, David {Executive Officer of the Investment Manager)
Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Maines, IA 50392
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer C] Director General and/or
Managing Partner
Full Name (Last name first, if individuat)
Hittner, Jill {Executive Officer of the Investment Manager)
Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Mcines, A 50392
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Executive Officer [ 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: D Promoter D Beneficial Qwaer D Executive Officer |:] 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: [J Promoter  [] Beneficial Owner  [] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name furst, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investers in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.,

2. What is the minimum investment that will be accepted from any individual? .....oivimierecnreer e

3. Deoes the offering permit joint ownership of a single URIt? L.

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.
Ifa 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 statcs, list the name of the broker or dealer. [f 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 No
o
s 5,000,000.0

Yes No

O

0

Full Name (Last name first, if individual)
Princor Financial Services Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
680 8th Street, Des Moines, |A 50392-0200

Name of Associated Broker or Dealer

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

(Check “All States™ or check individulal STATESY oo e s s sr s a e s b e st b e bbb

D All States

NH

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 Sclicited ar Intends to Solicit Purchasers
{(Check “All States” or check Individual STATESY c vt e [J All States
Zl
LA
MT OK

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 INdIVIAUAT STALESY oorvoviiivricier e st v rrr v sssrrr s estseereenes et easeas easssesensnrnans [ All States
Al
NH
WA W1

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

* The Investment Manager reserves the right to accept smaller 4 0
participations.




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Appregale Amount Already
Type of Security Offering Price Sold
DB ettt e e s 0.00 s 0.00
ELQUILY -vrre v erreeseeseere e eees e er e s e ees et s et s 0.00 s_0.00
[] Common [7] Preferred

. A . 0.00 0.00
Convertible Securities (inChuding WAITANTS) ......c.oovvicierercreee e et assssss s s esss s 9 5
Partnership Tnterests ................ et $_0-00 s 0.00

$ unlimited

Other (Specify Units of Benificial Interegt

¢ 5.981412.64

s unlimited

¢ 598141264

Answer also in Appendix, Column 3, if filing under ULOE.

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,”

Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEAILED IMVESLOTS ..o seeeeemeeoeemmmssesoesmmseeemmsisssssssssssresssss s ssenss | 2 $_5,981412/64
NON-ACCrEAIted INVESLOTS Luovvrsvverens s reessesesesse e ssessssssessssssesesssesssoesscsssoses s scensssecunsssesssnssscnnsssscens 0 s 0.00
Total (for filings under RUIE 504 0N} ..unoorroooooseooeceemmcresesesesseeeseseeesessseseesssesssssssessse n/a § Na
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 -1 crs oo eee s eeeeeeeee oo oo e oo T 5 0.00
Regulalion A ... e e n/a §_0.00
RUIE S04 ..oo.eeie oot ettt s et stV s_0.00
. O OO PSP OU PO OTSTRUN §_na
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
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 ABENTS FEES ..ot renss s remesss s e rmss s s s cs b san s s_0-00 |
Printing and Engraving QoSS et e s e A $ 0.00 |
TLEBAL FRES ovoveoceeees et smecaens bt s bt rasaess b e s b b4 s e b 4 R R bR 1R et et 7 s 0.00 l__
ACCOUNUNE FEES 11iiiiiiriririirsrsice et essse et steaecas e e s aaseace s es s seae s ot essesemans e s easeans s seeeeerea oo beememananine s V] $ 0.00 |
ENZINEETINE FEES 1ooviiirrercriioricinrenenssssresesasseeussne s sess s esae et sesant s emeant e s et e se bR AR bbb bbb s_0.00 |
Sales Commissions (specify finders” fees separately) . 3| s 0.00 |
Other Expenses (Identify) e et @ $ 0.00 -
TOMAD ettt et e e R R et S et s_0.00 L
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entet the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross N/A**
PROCEEAS 10 LhE T5SUEE." o ovireit e e e e e e eae b crs s et st s et a et b be bttt

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to he used for
cach of the purposes shown. [f 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 issuer set forth in response (o Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIANIES NG TEES 1oorvvirrrsriirermsseeeeeeeseaent s eeset et ceseseeetest s esebe b esers s e et eebebi ek a b s bab bbb s s s b0 A9 0.00 (VR 0.00
PUIChASE OF 1681 GSLALE 1 rvvovovoro s eveecesieeeesessessesseeseess s ssssssnsssssssenessssssssssensresssss s assnsressssssssssensnsssssssenses W] __0-00 R 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPHTIENT Loovvieeeieivcreaesrese s s vssnsssessceessestasssemstessssasssssesessesscsessseseesssstemesetesesssmmesnenmrasssbabis shas e s e s_0.00 Vs~
Construction or leasing of plant buildings and facilities ... KAs 0.00 s_0:00
Acquisition of other businesses (including the value of securities involved in this
offering that may bhe used in exchange for the assets or securities of another 0.00
TSSUCT PUFSUANL 10 B METRET} wooveueirncereuseeereseesscsesssarasesess oo e besdt b b st bbb s bbb s bbb mes e s 0.00 s
Repayment 0f MAEBIEANESS oot i et et e b sas b e snees Wil 0.00 s 0.00
WOLKING CAPITAL ..ottt s et et nreres s s pseaess s e e bbb b e bbb et S Wi 0.00 ViR 0.00
Other (specity): Investments in securities s 0.00 s 100%:*
0.00 0.00
....... b3 V1%
COTUMN TOTAIS ....oooes e et resissct bbb st pemsent e esne st s s ssarensss s estsnessnsis ] D 0.00 V1 100%"
Total Payments Listed {column totals added) ... e Vs 100%"
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon wriiten request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Si ure Dat
Intemational Value Equity Fund, a series of Principal Global m - 3 -

Name of Signer (Print or Type) TiHij'Signcr (Print or Type)
Jill Hittner ChigfFinancial Offier of the Investment Manager of the Issuer

* 100% of the proceeds shall be invested in securities.

** This is a continuos offering with indefinite aggregate sales.

ATTENTION

Intentional misstaiements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




