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FORMD UNITED STATES OMB Approvel
SECURITIES AND EXCHANGE COMMISSION  [OMBNurber: 32350078
Washington, D.C 20549 Explresc  November 30, 2004

Il':’ahaud average burden
SEC Mail Proeessing | FORM D per response ... 18.00
Section

NOTICE OF SALE OF SECURITIES 9EC USE oMLY

MAR -4 2008 PURSUANT TO REGULATION D, Premx Sera
SECTION 4(6), AND/OR
W"ﬁ""ﬁﬁ"“' OC  UNIFORM LIMITED (()F:"lRING EXEMPTION OA" RECENED

Nama of Offering (L]  checXk if this is an amendment snd name bas changed, and indicate changs.)
PFL Corporate Account (ne

pnin'Und-(Ch:kbu(.)lhnmly):D Ruls504 L[] fulesS03 O Rule3063 Soctom4(§) O ULOR
of () New Amendrocet

A. BASIC IDENTIFICATION DATA

| AR
e e T

__PFL,_Corparate Account Ona

Address of Exacutive Officss (Number snd Strest, Clty, Stam, Zip Cods) P Teln,

‘Address of Principal Buzinsss Operstions (Number and Stroet, Clty, Stam, Zip Cods) - Telephons Number (Including Ares Code)
_{if different from Bxecutive Offices)

Brief Description of Busincas

THOMSON
Type of Busiow Orpuaizaion FlNﬂNGw.u —
g lmllnﬂl:ult 3 limited partnership. to be formed @ wecifyy
g Month Yemt
Actua] or Estimated Date of Incorporation or Organization: | | | I ] ] O Acmal O Eatimated
wudmuwmmmu.&mmmhsm _
: N fwr Canadies FN for other a0
GENEBAL INSTRUCTIONS
Fadaralt

m‘rm Al ssuars roaking mm offacteg of secaxitie ts roliznce on = sxsmption mder Ragaiution D or Saction 4(§), 17 CFR 230.501 ot aeg, or 13 U.S.C.
TN
#has T Flls: A sotios orest be Tled no tater than 19 deys sfier the first sals of secarities in the offiving. A sotice is desced Med with the U9, Securities

=d
Comntistion the esclier of the dute it is received by the SHC at the sddress given below s, if roosived at thet sddresy afler the deiy on which i is
m.ﬂunum:wm—w-mzﬂn-uﬂn *® o-

#awve 1o Fist UL Seccxities sd Bxchenge Conmmission, 450 Fith Swwest, NW._ Washinghen, D.C, 20549

Coples Reguired: of this setice mmat be fMied with the IBC, ous of which mast be massally signed. Any copies not mamuaily srigaed srast be
Mdhmzmuhm-pﬁw
Information

Roguired: A oow ot comtxdn ol nformation the oame of the lmoer and offering,

the information roquested in Put C acd sxy materisl changss fom the fhrmation previomsly fn Parts A and B. Purt B and the Appendiz oocd not be
with the SBC.

Fillng Pox: Thers ia 0o foderal filing fee.

Nates
This sathes chull be need W indicais reismce on the Uniform Limited Offiwing (ULOE) fixr mslas of securitien in thoss states thut beve ULOE and
that have sdopted tis form. !aeers relying on ULOE orst e s mhmm Administrator iaﬂm'h-unhnmhnbn

mada. Ifs state rogitires the peymaent of & fee a8 8 precondition io the clsim for the examption, & fs in the proper sowot shall sccompany this form. This sotios
shail be filed in the approprists stams in sccordeace with stale trw, The Appesdiz e the actios conitites a part of this notice snd crest be compietod.

ATTENTION

Falture to flle notice ln the appropriate states will nat result In a lass of the faderal exemption. Con-
versely, fallure to flle the appropriate faderat notice will not result In a loss of an available state exemp-
tion unless such sxemption Is pradicated on the flling of s federsal notice.

Potantial persorm win are 18 reapond b ihe collsciien of infarmwiien contained In this form are

not repiired e reapand uniies the farm dispizye a currently wild ORI conteol rmevban,
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A. BASIC TDENTIFICATION DATA”

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

o  Each beneficial owner baving the power to vote or dispose, or direct the vote or dispasition of, 10% or more of s class of

equity securitica of the issuer;

o  Pach exccutive officer and director of corporats issuers and of corporate general and managing partners of partnership issuers;

and
e  Each genenl and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter (1 Beneficial Owner [ Executive Officer [ Director  (General snd/ow

Masaging Partnor
Pull Name (Last name first, if individual)
" Business or Residence Address (Numbor and Streat, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter (0 Beneficial Owner O Executive Officr 0 Director  OGenersl end/or
Managing Purtney
Full Namse (Last nune first, if individual)
Business or Resideace Address (Number and Street, City, Stata, Zip Code)
Check Box(es)that Apply: O Promoter [ Beneficial Owner ({J ExecutiveOfficr O Director  OGeners] snd/or
Managing Partnes
Full Name (Last nama first, if individual)
Business or Residence Address (Numbes and Street, City, Stata, Zip Code)
Check Box(cs) that Apply: O Promoter O Beneficial Ownor (] Executive Officr 1 Director  (General sod/ar
Pull Name (Last came first, if individual)
Business or Residence Address (Number snd Streed, City, Stass, Zip Code)
Check Hox(es) that Apply: (] Promotor [J Beneficial Owner (1 ExecutiveOfficr [ Divector JGeneral sud/or
Managing Partneg
Full Nams (Last name firt, if lndividual)
Business or Residence Address (Numbor and Street, City, State, Zip Cods)
Check Box{es) it Apply: [ Promoter [0 Bencficial Owner [J ExecutivoOfficr 1] Director [OGeneral and/or
Managing Purtneg
Fufl Name (Lsst name first, if individual)
Buziness or Residence Address (Number and Streat, City, State, Zip Code)
Check Box(es) hat Apply: (1 Promoter [J Beneficial Owner [T Executive Office O Director General and/or
Managing Partneg

Full Name (Last name first, if individual)

Business or Residence Address (Number sod Strect, City, Stabe, Zip Cods)

(Uss blank sheet, ar copy and use additional copies of this sheat, 23 secesany)
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B. INFORMATION ABOUT OFFERING

1. 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

uffering. 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
(m |

No
a

No
g

Full Name (Last name first, if individual)
. Elark Securities, Inc,

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

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

Mame 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)

[AL) [AK] (AZ] [AR] ] (CO] (CT) [DEl [DC] (FL] (GA) [HI]
[IL] (IN] (IA} (XS} [KY] {LA] (ME] [MD] [MA] (MI] {MN] ([MmS)
iMT] [NB} [NV] [NH] [NJ] [NMl [NY] {NC] [(ND] [OH] [OK] [OR]
{RI] {scC] (sD] (TN] (rX] (UT] (VT] [VA] [WA] [WV] (WI] [WY]

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

O All States

full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

‘States in Which Person Listed Has Solicited or Intendsa 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] [IA] (K8] [KY) (LA] [MB] [MD) [MA] (MI) [MN] [M8]
{(MT] (NEB] [NV] (NH] [NJ) (NM] (NY] (NC] [ND] [OH] [OK] (OR]
[RI] (s8C] [sD] [TN] (TX] (UT] (VT] [VA] [WA] (WV] (WI] [wY]

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

O All States

Full Name (Last name firsy, 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]} [col {cT] (DE) (DC] [FL)  (GA} [HI}
(IL] [IN] (TIA]) (KS) [K¥Y] (LA] (MB] [(MD] [MA] [MI] [MN] ([MS)
(MT] (NB] (NV] (NH] (NJ] [NM] (NY] [NC] (ND] (OH] (OK] [OR]
(RI] [SC] [SD] (TN} (TX] [UT] (VT) (VA] [WA] (WV] [WI] [WY]

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

O All States

{(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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~(. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0™ if answer is “none” or “zera”. If 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 " Aggregale Amount Already
Otffering Price Sold
57 T }
EQUilY. . o ot ettt e e S )
O Common {1 Preferred
Convertible Securities {including warrants). .. .. .. ............... ... ... b 3 $
Partnership Interests. . . . . ... .. ... .. it it i e 3 S
Other (Specify _Separate account U sunknown  ¢;873647555.05
17 T N $

Answer 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 aggregate dollar amounts of their purchases. Por 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. Eater “0” if answer is “none” or “zer0.”
Number Aggregate

Invesiors Dollar Amount

of Purchases
Accredited Investors. . . .. ... ... ... i i e e 74 ﬁs-}:‘.(’”ﬁ 25.05
Non-accredited Investors. . . ... ..... [ s
Total (for filings under Rule S04 only) . .. ... .................... $

Answer also in Appendix, Column 4, if filing yunder ULOR

3. I£this filing is for an offering under Rule 504 or 503, 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 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
Rule 508, .. i i e e et a e, 3
Regulation A .. ... . . i i i ettt e s
Rule 304 ... .. . i i ittt ittt iea e e $
X 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
issucr. 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 . . . ... ... i e e O s
Printing and Engraving Costs. . ... ... .. ... . . i e, a s
= 1 I - T O $
Accounting Fees . . ... . e e g s
Engineering Fees . ... .. ... i i i i it ettt a s _
Sales Commissions (Specify finder's fees separately) ... ........................... 0 $67,578,586.86
Other Expenses (identify) a s
Ot . .. e e e a s




b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4. This difference
in the “adjusted grosaproccedstothefssuer.™ . ... ... ......coiveiienrnruans

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes thown, If the amount for any purpose is not known, lurnish
an catimate and check the box to the left of the estimate. The totsl of the payments listed
must cqual the adjusted gross proceeds to the issucr set forth in response to Part C-Ques-

tion 4.b. above.

Payments to

Officers,

Directors, & Paymerts To

Affilisten Others
Salardesand feed. .. oo iiiiiimeieera it ir st snccarnnans O 9§ o s
Purchassof realestate. ... ..ccooviiciinnnan settasstirtrarsenans a g as
Purchase, rental or leasing and installstion of machinery and equipment. .. .. ... a s os
Constructicn or leasing of plant buildings and freilities. . .. ....ov0venne. . (= I | Oos
Acquisition of other businesses (Including the value of securitiss involved in this
offering that may be usod in exchange fhor the sssets or socurities of amnother issuer
PUrBUAnt L0 B METEOT. . . . vt eeiacsnaunconcsasaanennstatnsnnn o % Qs
Repayment of indebtadness. . . .......ovitiiniinianiirinarnness a s as
Workingeapital .. ... ... iiiiii i i ittt s ts et o s [0 |
Other (specify) o 3 o s

RN - Qs

ColumnTotals........co0cvvnne Crarseerrssaensensanes cresnens a as
Total Payments Listed (column totalp added) . ......00vivivinnnnnnnven, . as .

D. FEDERAL SICNATURE

The issuer hes duly caused this notice to be signed by the undersigned duly suthorizad person. If this notics Is filed under Ruls 505, the
following signature conatitutos am undertsking by the issuer to furnish to the U.S. Securitios and Exchange Commission, upon written
md:nmhmwwmhﬁqummummmdmm

Issuer (Pring or Type) 8 Date
PFL Corporate Account Ons (‘—Zj\ o /é ‘?/o €
Nams of Signer (Print or Type) Titla of Signes (Prins of Type)
Leu [ umil;u .'3‘{ Vice President, Transamerica Life Insurance Company

ATTENTION

Intentional misstatements or omisslans of fact constitute federal criminal violations. (See 18 U.S.C, 1601.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.232 (c), (d), (o) or (f) presently subject to any of the disqualification  Yes No
provisionsof suchrule? ... ... ... il i e e 0 Q

See Appendix, Column S, for state response.

2. The undervigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, & notice on
Form D (17 CFR 219.500) st such times as required by state taw.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sstisfied to be entitled to tha Uniform
Limited Qffering Exemption (ULOE) of the state in which this natice is filed 2nd understands that the issuer claiming the
availability of this exemption has the burden of cstablishing that these conditions have been satisfled.

The issuer has read this notification and knows the contents to be troe snd has duly csused this nctice to be signed om its behalf by the
undersigned duty thorized person.

Tssuer (Print or Type) Signature Duts
Nama of Signer (Print or Type) ‘ TilhofSip_ﬂ(PdmuTypo)
Instruction:

Print the name 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or
printed signahures.
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APPENDIX”

Intend te 14l te
nom-accruditad
{nvestars in
State
(Part B-Iters 1)

Type of security
and aggregats
offering price

offered la state
(PartC-Itam 1)

Type of investor and

amagund purchssed In State

(Part C-ltem 2)

Disqualifteatlon
uader State
ULOR (If yes,
sttach
explanation of
walver granted)
(Part E-Itams 1) )

Nambaer of] Number of
Accradited Nonsceradited
State Yes Ne Investors | Ameunt Investors Ameunt] Yes Ne
AL '
AK
AZ
AR
CA

§E§EE§EEEE=59559:SEQS

* Interest in separate account is an interast in an insurance policy.
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APPENDIX

Intend te sell
te
non-aceredited
{avasters ia
State
{Part B-Item 1)]

Type of security
sad aggregate
offering price

offered [u state
(PartC-lTtem 1)

Type of lnvestor and
amound purchased la State
(Part C-Itam 1)

L
Disqualifieation
ander State
ULOE (If yos,
attach
expisnstion of
walver graated)
(Part E-Iterm 1)

State

Yas Ne

Number o
Accredlite

Investers | Amouat

Number of
Nonaceredited
Investers

Amoant

Yeos Ne

NE

NV

NH

NJ

NY

NC

ND

OH

oK

OR

PA

SC
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