FORMD UNITED STATES OM8 Approval
SECURITIES AND EXCHANGE COMMISSION [OMBNumber 12350076
Washington, D.C 20549 Explres:  November 30, 2004
Estimated average burden
FORM D per response ... 18.00
NOTICE OF SALE OF SECURITIES SEC USE OMLY
PURSUANT TO REGULATION D, Prefix | |5°ﬂ=l
09004854 SECTION 4(6), AND/OR YT
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O  check if this is an amendment and name has changed, and indicate changs.)

PFL Corporate Account One SEC Medl Prpces

Filing Under (Check box(es) thet spply): ) Rule504 [ Rules0S @ Rule 3060 Section4(6) C ULOB i
_Type of Filing: O New Filing [ Amendment st U
- A. BASIC IDENTIFICATION DATA trRramrils
1, Enter the information requested about the [ssuer -
Namg of lssuse (O] check if this is an umendment and nume baa changed, and indicats change.) %h":?:"eﬁ[)‘
__PFL _Carparate Account Ong
"Addrese of Executive Offices (Number and Streat, Clty, Stats, Zip Code) Telephons Number (lncluding Area Codo)
Address of Principal Busincss Operations (Number and Stroet, City, Stats, Zip Code) Telephone Number (Inchuding Area Code)
ﬁfdiﬂauﬂﬁmhemﬂwomm)
Brief Description of Business \\\\( PRO@ESSEW_—
Type of Busines Organintion WA 252605
O corporat 0 limited partnership, already formed O other (please speci
a bminm:m O _timited partnership, to bo formed othes G T{@Eﬂ‘?@h' DE!!TEES
Month Year 1 ] s =
Actunl or Estimated Date of Incorperation or Organization: CT 1 1 1 O Actwl O Estimaied
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.3, Postal Service abbreviation for State;
: CN for Canade; N f othey foreign furindiction) 1]
N
GENERAL INSTRUCTIONS e

Federal:
_r’:.l{alﬂlr Al {amars making sa offbring of securities ta refitnre o s cacmption under Regulation D or Sactiom 4(6), 17 CFR 230.501 of soy. or 15 U.S.C.

#han To Flis: A sotion qrast be Sled ng later than 13 days aftar the first eals of socurities in the offiving. A notics s deemed filod with the U.3. Secarities tnd
Exchange Cotnraission on the exrtier of the dats it is recaivad by the SBC st the addrees given below og, if rocsived st thet addross after the which it is
m-muuumuwmwumﬂ»mm % datt om

Wiere o Fliiet U.3. Secarities snd Bxchange Corunission, 450 Pifth Strest, N'W_Washington, D.C. 20349
Coplas Reguirek of this notice oxest be flad with the SEC, cee of which must be masually signed. ot signed must be
oples % Any coples 5ot maraally signed

photocopies of the copy ar beer typed or printad dgnetoren
fnformation Required: A now fling omst contain all informerion Amendments nend the s of the iswonr and offesing, w1y changes
@Mwhm‘zummwm information previously ied s Purts A snd B. mammawﬁ'm“m

Fiilng Fexr Thern 1s oo fodoral Hling e,

Statey

This notics shall be wod W indcam reiiance va the Uniforms Limited Offtring Exemption (ULDE) for sles of securitios in those statse
that have sdoptad this forre hunmlynu-ln.olmunhn notice with the Securitios Administrator i each stetw whers calag are 1o be, or have beem
mada, I8 stale requires the prymest of ad & precoadition 1o the claim for d cxemption, s fos in the propar emount shall sccompany this form,  This sotos
shail be filod in the sppropriale ates ta accondsnce with staie isw. The Appendin to the actice consitioes » part of this aotics snd must be campletod.

ATTENTION

Failure to fils notits in the appropriale states will not resuit in a loss of the tederal exemption. Con-
versaly, fallure to file the nppropriate federal notice will not result In a loss of an available state sxemp-
tion unless such sxemption Is dredicated on the filing of a federal notice.

Potarstial persors wiw are s reapand be the collectien of information condsined s ihls form are

ot regaired b8 responed unkws the form displaye 8 currerily valld ONIER control marben
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2. Enter the information requested (or the follawing:
s  Bach promoter of the issuer, if the issuer has been organized within the past flve years;

s Hach beneficial awner having the power ta vote of dispose, or direct the vots oc disposition of, 10°% or mora of s class of

equity securities of the issuer;

e  Pach executive officer and director of corparate issuers and of corporate geners] and managing partners of partnership issuers;

and
s  Pach general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter  [J Bemeficial Owner () Executivo Officat O Director uemug':::
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streat, Cilty, State, Zip Code)
Check Box(es) hat Apply: 1 Promotor ) Beneficial Ownar O Exccutive Officr O Director nomu?:r:‘
Full Name (Lust rame i, if ndividual) SRR
Business or Besidence Addreas (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter (1 Beneficial Owner U Exccutive Officr O Director  (Geners! and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Numbor and Strect, City, State, Zip Cod)
Chock Box(es) hat Apply: O Promotor (1 Benoficial Ownor O Exscutive Officr 3 Director c:am.;::‘
Full Nsme (Last usme first, if individual) Hansglog Petoer
Business or Residence Address (Numbey and Street, City, State, Zip Cods)
Check Box(cs) st Apply: O Promoter ) Beneficial Ownor 0 Executve Officr [ Directos ncmum
Full Name (Last name first, if Individyal) Haating P
Business o Residence Address (Number and Streot, City, State, Zip Code)
Check Box{es) that Apply: O Promotor (] Benmeficial Owner [ Fxecutive Office [ Director OGeneral sod/or
Managing Partneg
Full Name (Last came first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coda)
Check Box(es) hat Apply: 1 Promotar ) Bemeficial Ownor [ Executive Officar O Director DGmﬂm
' Managing Purtnes

Full Name (Last name firss, if individual)

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

(Use blsok sheed, or copy and use sdditional copies of this sheed, 23 necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend to seil, lo 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 indlvidual?

3. Does the offering permit joint ownership of s single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, uny
commission of similas 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
andfor with a state or states, 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 dealee only.

Yes
O

No
a

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

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

033 West Fifth Screet, 52nd Floor, Log Angeles, CA 90071
Name of Associated Broker or Dealer
same.
States in Which Person Listed Hag Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . ....... ...ttt 0O All States
(AL] {AK]} [AZ]) [AR] (O¥] {CO] [CT] [DE] {DC] [FL]) (GA) [HI] [ID]
(1L} [IN) (IA] (KS] [KY] [LA] (ME] [MD] (MA) (MI]) [MN] [MS] {MO]
(Mr) (NB] [NV] [NH] (NJ) [NM] [(NY] [NC] [ND] [OH] [OK] (OR] ([(PA]
{RI] (sc) (3p] {TN) (TX] (GT] (vT) (VA] (WA} {wWv] (wIll (wWY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Shﬁ.ﬂpCo(b)
Name of Associated Broker or Dealer
States in Which Person Listed Haa Solicited or Intends to Solicit Purchasers
{Check *All States™ or check individual States) ... .......ccv ittt inneneeerreenenn 1 All States
(AL] [AK]) [AZ] [AR] [CA] (CO] (CTl (DEl (DC] (PL] (GA] ([HI] (ID]
(L) (IN] [IA] (RS]) [KY]! (LA] [ME] {MD] [MA] (MI] [MN] (M8] (MO]
[MT] INR) [NV] [NR] ‘[HJ'I [Nm) [N¥] [NC] (ND) [OR] [CK} [OR] {[PA)
{RI]1 {sc} [SD] [TN] (TX] (UT] ([VvT] {VA] [WA) [WV] [WI] (wY) [PR]
Full Name (Last name first, if individual)
Business or Resideace Address {Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . . .................................. Q All States
[AL] [AK] ([AZ) [AR] [CA) [cO] {CT! [DR) [DC) (FL} [GA) (HI] (1ID]
[IL] [IN] [IA} [K9] (X¥] (LA) [(MB) [MD) (MA] [MI] (MN] [MS) (MO]
{MT] [NB] (NV] (NH] [NJ] (MM} (NY) [NC] (ND] [OH) (OK] [OR] [PA]
(RI) {sc] {sD] [TM] [TX] ([UT] [VT] [VA] [WA] [Wv] (w1] [wY] [PR])

(Use blank sheet, or copy and use additional coopies of rhis sheet, as necessary)
L
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l. Enter the aggsegate offering price of securities included in this uifering and the total amount
slready sold. Enter "0 il answer is “none™ ur “z¢ro™. If the transaction is un exchange vifer-
ing, vheck this bos O and indicate in the culumn betow the amounts of the securities of-
fered for exchange and already cxchanged.

‘Type uf Secunty " Aggregale Amount Alrea
Qtfering Price Sold
1171 - % 3 3
TV Y1 $ s
J Common O Preferrad
Counvertible Securities {including warrants). . . ............. ... ..., 4 ]
Partnership [nteresls. . . ..o . i i i ] 3
Other (Specify _Separate account Y ¢ unknown $360368688
7 T PR 3 S
Antwer also in Appendix, Column ), if filing under ULOB
2. Enter Lhe number of accredited and non-accrediled invesiors who have purchased securities in
1his offering and the aggregats dollar amounms of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregats dollas
amount of their purchases on the total lines. Entes “0” if answer i3 “nons™ of “rera.
Number Aggregate
[nvestors Doilar Amount
of Purchases
Accredited INVESIONS. . ... ..\ vnv ittt e e 75 1960368688 .
Non-accredited InvestOrs. . . ... ... it ittt ittt et it e cnnentrannannes h
Total (for filingsunder Rule 504 0nly) . .. . ... ... ... ... ... ..., s
Answer also in Appendix, Column 4, if {iling under ULOB
3. {?this filing is for an offering under Rule 504 or 503, cater the information rcquested for all
securities sold by the isauer, to date, in offerings of the types indicated, in the twelve (12)
moaths prios 0 the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Doilar Amount
Security Sold
RO S0, . .. it it it tr et s et raatetarrarerenaoennanana b ]
Regulation A............. f it it eeiaaa et c et 3
Rule S04 . . ... .. i i it ittt estserasoseinsarasonennannns 4
LT e e st ee e NA $_JNA
4. a. Furmish a statement of al expenses in connection with the issuance and distributios of the
securities in this offering. Exclude amounus relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
cxpenditure is not known, furnish an estimaie and check the box to the left of the estimats,
Transfer AgenUs Fees . . ... it i e a s
Printing and Engraving Costy. . .. . ... ... ... it e O s
Legal Feos .. o o s
Accounting Fees . . .. .. .. e a s
Engineering Fees. ... .. ... . e 0O s
Sales Commissions (Specify finder's feesseparately) ....... ... .. ... ... ........... £ $71,208,746..
Other Expenses (idenufy) __ = ... a s
Total . L ()




TOFFERING PRICE, NUMB

N E N PR

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses umished in response to Part C-Question 4.4 This difference
ia the “adjusted gross proceedsto thedssuer.™ .. ...........coovvvnrnrennenenns

%, Indicate below the amount of the sdjusted gross proceeds to the issuer used or proposed ta be
used for each of the purposea shown. If the amount for any purpose is not known, furnish
an estimate and check the bax to the loft of the estimats. The total of the payments listed
must cqual the adjusted gross proceeds to the issuer sot forth in response to Part C-Ques-

tion 4.b, above.
Payments to
Officers,
Directors, & Psyments To
Affilistes Othery
Salariesand fees .. ...c.coievin e Ceeerena Creeecsannans ceenen o s_ as
Purchass of real estate. . ...... Cesrseereatesatencrtanenans PR = I os
Purchsss, rental of leasing and installation of machinery and equipment. ... .... a s as
Construction ot leasing of plant buildings and facilittes. ... ...coovvivannns g 3 Os
Acquisition of cther businesses (including the valus of securitios involved in this
offering that may be used in cachangs for the assets or securities of mnother lssuee
pursuant t0 B meErgOr. . .« . s v cacancncananann Paratastaaaananninn o 13 as
Repayment of indebtodness. . . ... . ...iiiiiiiiriiineiienananns a s o3
Workingespital . .. ...ttt iiss i ia i it n st ...0 3 a3
Other (specify) o g as
...... o ¢ as
Column Totals. . ... .coiiiionnniviitcarasrassonnocasiasnsnsn, [ B | (=
Total Paymeants Listed (columa totalsadded) . ......ccocveenicrenrenianns o
D. FEDERAL SIGNATURE
The issuer has duly caused thia notice to be signed by the undersigned duly suthorizad person. If thiy notice is filed under Rule 505, the
following signature constitutes an undertaiing by the issuar to fizmish to the U.S. Securitice and Exchangs Commission, vpos written

request of its staff, the information fumnished by the issuer to any non-sccredited investor pursuant to parsgraph (b) (2) of Rule 502,

[ssuer (Print or Type)
PFL Corporate Account Onas

Signjtos Dats
s (A 35/

Name of Signer (Print or Type)
B vena E}_q S

Title of Signer (Print or Type)

Vice President, Transamerica Life Insurance Company

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.98.C. 1001.)

Sofg




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d), (o) or (f) presently subject to any of the disqualification  Yes No
provisions of such Mule? .. . .. e e e e a a

See Appendix, Coluran S, {or state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, & notice on
Form D (17 CFR 239.500) at such times 18 required by atate law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informaticn Aurnished by the
issuer to offereca.
4. The undersigned issuer represents that the issuer is familisr with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice s filed and understands that the issver chiming the
availability of this cxemption has the burden of catablishing that these conditions have been satisfied,

The issucr has read this notification and knows the contenta to be true and has duly cansed this notics to be sigeed on its behalf by the
underyigned duly suthorized persos.

Yasuer (Print or Type) Signature Date
Nama of Signar (Print or Type) l 'l'ilho!Slgn.u(Prhthype)
Instrucrion:

Print the name and title of the sipiugrepru.enmive under his signature for the state porticn of this form. One copy of every cotice on
Fonnup must be manually signed. Aay copies nol manually sigaed must be photocopics of the manuaily signed copy of beas typed or
printed signatures.

Sofd




APPENDIX
i 2 3 4 5
Disqualifteatton
oader Stats
fatead te sell te | Type of 20curity ULOE (if yos,
non-sccredited sad aggregate Attach

lavestors in offering price Type of lavestor and explanstios of

State offered {n state tmeuand purchased (n Siate walver graunted)

(Part B-Item 1) { (PartC-ftemm 1) {Part C-Ttem 1) (Part B-Ttam 1)

o Numbar of] Number of
Aceredited Nonsceredited
Gtate Yet Ne {avastors | Amount Invastors Amount] Yas Ne

AL
AK
AZ
AR
CA
CO
CT
DR
DC
FL
GA
H1
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

* Interest in separate account is an interest in an 1insurance policy.
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APPENDIX

3

Intend to il
te
nom-aceredited
lavestars In
Stats
(Part B-Item 1)

Type of security
and aggregats
affering price

offered in stats
(PartC-Item 1)

Type of lnvestor snd
amound purchased Ia State
(Part C-Item 1)

]
Disquatification
under State
ULOE (if yes,
attach
explanation of
walver graated)
(Part E-Item 1)

Yes Ne

Number o
Aceredite

Iavestors | Amount

Numbaer of
Nonaceredited
tavestors

Amount

Yes Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

X

UT

SIEEEIS]S

PR

Sofs




