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FORMD UNITED STATES OMB Approval
T ey SECURITIES AND EXCHANGE COMMISSION [OMBNumber. 32350076
e . Washington, D.C 20549 Explres:  November 30, 2001
e Badm’ n Estimated average burden
L\)\}U FORMD per responss ... 16.00
pec A
oG NOTICE OF SALE OF SECURITIES SEC USE OMLY
pesinge" PURSUANT TO REGULATION D, Pk Seda
1 SECTION 4(6), AND/OR Ll
UNIFORM LIMITED OFFERING EXEMPTION

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

FilingUndﬁ(Che:kbox{m)thuupply):D Rulo504 0O RuleS05 OB Rulss0601 Sﬁm«h
of [ New Amendment

e e ——

_PFL Carparate Account One 08070140 —
‘Address of Bxecative Offices (Number and Street, City, State, Zip Code) W A |
Address of Principal Business Operations (Number and Strect, Clty, State, Zip Code) TWC@&)

_(if differcat from Exocutive Offices)

Brief Description of Busiress
DEC 2 42008
 Busi 0 = ~
gpem:ponﬂm - O limited partnership, aiready formed a nmu@lmmpN REUTER
O business trust O limited partnership, to be formed
— Month Year
Actual or Estimated Dats of Incorporation or Organization: | l | I I I O Actual O Estimated
haisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbroviaticn for State;
' CN for Canads; FN foe other foreign furiadicion) (1]

S R At

GENERAL INSTRUCTIONS

fﬂual).durﬂr All [ssuers making sn offtring of socaritios fn reliance on s exemption mder Regulation D or Soction 4(6), 17 CFR 230.501 ct seq. ar 13 UAC.
T

Whan To Flie: A notice must be filad oo lator tham 15 days after the first sale of securities in the offtring. A notice is deemed filed with the U.S. Securities and
mmmﬂﬂ-mmdhmnumummnmmmwwa.umw ud that address after the date on which it is
dus, on the date it was by United States registered or cortified mail to that address,

Where 10 File; U.8. Securition snd Exchangs Conmnislan, 450 Fifth Strest, N W, Washingtos, D.C. 20349

Coples Required: Five (%) opnion of this notics cxust be filed with the SEC, cne of which must be masually signed. Any copies not manually signed must be
photocopies of the marually signed copy or bear typed or printed signatares,

Information Required: A now fling oest contain all information Amendments nced hmdhhmandoﬂhhgmchnﬂma
mwwum?mmmwm information previcusly jed in Purts A and B, Part B and the Appendix need not be fil

Filing Fea: Thers ia no fedaral Aling foe.

States
This notics shall be used 10 indicase reliance on the Uniform Limited Offtring Exemption (ULOE) for sales of securitios in thoss statow that heve adopted ULOE and

MWW&MWWMBW&: notica with the Securities Administrator in each state where sales are 10 by, or have been

made. Ifa state requiros tho pryment of & fbe a8 & procondition to the claim for the axemption, & foe in the proper smount shall sccompany this form. This aotice

shal be filed in the spproprinte states in sccordance with siate law. The Appendix to the notdce consittues a part of this aotice and must be completed,
ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Con-
varsely, fallure to flle the appropriate federal notice will not result in a loss of an avaliable state exemp-
tion unl_gu such oxemption Is predicated on the flling of a federal notice.

Potantisl persoms whe are ie respord ie the collection of information contained in this form are

not required o respond unkess the form dfspizpe a currently vaild OB control mumber,
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A. BASIC IDENTIFICATION DATA

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

»  Bach beneficial owner having the power to vote or dispose, ar direct the vote or disposition of, 0% or more of a class of

equity securities of the issuer;

s Pach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

. ;::hgcwnlandmmﬁngpamaofpm«:hipim

Check Box(es) that Apply: O Promoter O Benoficial Owner O ExecutiveOffice [ Dircctor LGeneral and/or
Managing Partnes

Full Name (L.ast name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Bemeficial Owner (O Executive Officr 1 Director ncmu.;:r:c
Managing Partner

Full Name (Last namo first, if individual)

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

Check Box(cs) that Apply: 1 Promoter 1 Beneficial Owner ) Executive Officer LI Director LIGenera! snd/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addreas (Number and Stroet, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter I Beneficial Owner (O ExecutiveOfficr (1 Director chﬂm

Pull Namo (Last same first, if individual) et e

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

Check Box(es) that Apply: O Promotr ) Beneficial Owner  [J Executivo Officr O Director uom-:.g:u

Full Nams (Last nams fircd, if individual) emagg e

Business or Residence Address (Numbor and Street, City, State, Zip Codo)

Check Box(ea) that Apply: O Promotr [ Bemeficial Owner [ ExecuiveOfficr O Director uwm

Full Name (Last name first, if individual) oegiog Tues

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

Check Box(es) that Apply: 0 Promoter (1 Beneficial Owner O Executive Officr [ Director nom:;ﬂ;r:‘

' Managing Partneg

Full Name (Last name firt, if individual)

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

wstMwmwMummd%Mam)
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B. INFORMATION ABOUT OFFERING

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

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. 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.

Full Name (Last nama first, if individual)
Clark Secu g, 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

—-22e
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .......... ... i, 0 All States

(AL) [AK) {AZ) (AR] {SK]) [cO} [CT] (DE] (DC] (FL] (GA) [HI) [ID]
(IL} (IN] ([IA] {KS] [KY) [LA] (ME] (MD] [MA] (MI] (MR] [MS) [MO)
(MT) (NEB] (NV] [NH] [NJ] [NM] [NY] (NC) (ND} [OH) [OK] [OR] [PA]
(RI] (SC] [SD] [TN] [TX] [UT] (VT] [VAl (WAl [WV] [WI} [WY) (PR]

Full Name (Last name first, 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 iiniiiiiinnr e 0 All States

[AL] [AK] [AZ]} (AR] ([CA] (co] [CT] [DB] {DC] (PL] (GA] [HI] [ID]
(1L} [IN} [IA] (KS8] (KY] {LA) [ME] (MD] [MA] [MI] [MN] [M8] (MO]
(Tl [NB) (NV] (NH] (NJ] [NM] [NY] (NC] [ND) fOH] [OK] {OR] [PA]
(RI] [3C] (sD] (TN} (TX] [UT] (VT] (VA] [WA] [WV] (wI]) [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States”™ or check individual States) . . ......... ... ... ..o i, O Al States

(AL]) [(AK] (AZ) {AR] [CA] [co] [CT] (DR] [DC) (FL) [GA} ([HI) [ID)
(IL] [IN] [IA) (KS] (KY] (LA] (MB) (MD] {MA] [MI] [MN] [MS] [MO]
{vT] [NB] (NV) [NBR] (NJ)] [NM] [NY) [NC] (ND) [OH} (OK] [OR] (PA]
[RI] [scC] {sD] (TN) (TX] [UT] [VT) [VA] {WA] [WV) [WI]) [WY] (PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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l. Enter the aggregate offering price of securities included in this olfering and the total amount
already suld. Enter 07 if answer is “none” or “zer0”. If the ransaction is an exchange otfer-
ing, check this box £ and indicate in the column below the amounts of the securities of-
fered for exchange and already eachanged,

‘Type of Security " Aggregate Amount Already
Otfering Price Sotd
13,171 T 7S s $
EUitY. o i e i e e s $ 5
0 Common (] Preferred
Convertible Securities (including warrants). . . .................... 0o, $
Partnership Interests. . . .. ... ... .. . i i e e s $
Other (Specify __Separate account N e $unknown  §2952159729.02
1 7 s s
Answor also in Appendix, Columa 3, if filing under ULOB
2. Enter the numbes of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. Por offeringa under Rule
504, indicate the aumber of persons who have purchased securities and the aggregate doilar
amount of their purchases oa the total lines. Enter “0” if anawer is “nane™ or “2er0.”
Numbes Aggregate
Investors Dollar Amount
Accredited Investons. . .. . ... .. it it ittt e 75 Sggmg 725.02
Non-accredited Investors. . . ... .. ... .. i i i e $
Total {for filings under Rule S04 only) ... ... .................... $
Answer also in Appendix, Column 4, if filing under ULOR
3. !Shis filing is for an offering under Ruls 504 or 503, eater the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior 10 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
2T T 1 s
Regulation A . ... ... ... ittt ettt et b
Rula 504 .. ... . . it ittt ittt sasncnraanassannnnnnes :
ot .. e ettt eeiear et 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 10 future contingencies. [f the amount of an
expenditure is not known, furnish an estimate and check the box 1o the left of the estimate,
Transfer Agent's Fees . .. ... .ttt e et e e a s
Printing and Engraving Costs. . .. ... ... .. ... .. ittt it e e s (D] 4
Legal Fees. . .. e e et e, O s
Accounting Foes .. .. ... e e a s
Engineering Fees . .. ... ... e a s _
Sales Commissions (Specify finder's feesseparately) .. .................... ..., A $70,614,724.19
Other Expenses (idendify) ==~ = = ... a s
Total . a s




~OFFERING PRICE, NUMBE N _EXP N PR

b. Enter the differenco between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceedsto theissuer” . ... .........ccoiviiiininns,

$. Indicate below the amount of the adjusted grosa proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose s not known, furnish
an estimato 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 respense to Part C-Ques-

tion 4.b. above,
Payiments to
Officers,
Directors, & Payments To
_ Affilistes - Others
Salariosand fees ... ....ccouvniiiiiiiannrrirnnoncans ferereanaes O 3 Qs
Purchase of realestate, . ... ..ovvivnnenrarransaarronnennss Genaas a 3 o s
Purchase, rental or leasing and installation of machinery and equipment. ....... o s o s
Construction or leaging of plant buildings and facilities. .................. 0 3 0o s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another issuer
PUrsuaDt tO B METREOT. . ... .o v v eruiasrsrrnacsnns s arearaanenann o $ as
Repayment of indebtedness. . . .. .. .ot iianreanniniacsnrasnens o s Qs
Workingcapital ... ... o ittt et i et naes o s as
Other (specify) O s o s
NN - R 8 as
Column Totals, . .. oo iiiinninneinninnsnrsaoresansarsannanes O s_ o s
Total Psymentn Listed (column totalsadded) . ... ..........ccoevenennn.n, os
. FED

The issuer has duly caussd this notice to be signed by the undersigned duly suthorized perscn. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchenge Commission, upon written
requeat of its staff, the information fumished by the issuer to any non-sceredited investor pursuant to paragraph (b) (2) of Rule 502,

Taswer (Prit or Type) St Dato
PFL Corporate Account One f}, —ﬁy / 92/ 8 / 48
_' I{

Name of Signer (Print or Type) iﬂeofSigna(Pr‘:mntho)
_ﬁel\l 7—(—,&&.«/ QuisT Vice President, Transamerica Life Insurance Company
ATTENTION

Intentional misstatements or omisslions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.252 (c), (d), (&) or (f) presently subject to any of the disqualification  Yes No
provisions of such rule? ... .... b et ar et e ettt et aeaenn a a

See Appendix, Column S, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, s notice on
Form D {17 CFR 239.500) at such times aa 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 offerecs. .

4. Tho undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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 establishing that these conditions have been satisfled,

The issucr hss read this notification and knows the contents to be truo and has duly cansed this cotice to be signed on its behalf by the
undersigned duly suthorized person.

Issuer (Print or Type) Signature Dats
Name of Signer (Print oe Type) . Titls of Sign?r (Print or Type)
Instruction:

Print the name and title of the signing represcntative under his signature for the state partion of this form. One copy of cvery notice on
Form D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or besr typed or
printed signatures,

Gofl




APPENDIX

| 2 3 4 )
Disgualification
under State
Intend to sell to]| Type of security - ULOE (if yus,
non-accredited snd sggregate attach
lavestors in offering prics Type of investor and explanation of
State offered in state amound purchased Ia State walver graoted)
{Part B-Item 1} | (PartC-Item 1) {Part C-Item 3) {Part E-Item 1)
Number of| .Number of
Accredited Nonsccradited
State Yes No Tavestors | Amonnt Investors Amount| Yes No
AL :
AK
AZ
AR
CA
CO
CT
DR
DC
FL
GA
HX
D
IL
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

* Interest in separate account is an interest in an insurance policy.
70f8




APPENDIX

)

Intend to sell
to
non-aceredited
iavestors In
State
(Part B-Item 1)

Type of security
and aggregszte
offering price

offered lu state
(PartC-Item 1)

Type of inavestor and

amound purchased In State

(Part C-Item 2)

5
Disqualification
under State
ULOE (If yes,
attach
explanation of
walver granted)
(Part E-Item 1) |

State

Yes Ne

Number o{
Accredited
Investors

Amoust

Number of
Nonaccredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

Sb

TN

UT

EEFF

PR
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