Partnership Act

Change of details relating to limited partnership
Partnership Act 1891
This form is effective from 10 August 2020

Queensland
Government

ABN: 13 846 673 994

OFFICE USE ONLY

Date received

This form is used to change details relating to a limited partnership, including firm name of
partnership, address, name of partner, number of partners, and general or limited partner details.

Instructions

Please complete in BLOCK letters. Attach extra sheets if needed. All references to dates should be
in DD/MM/YYYY.

Privacy statement—please read

The Office of Fair Trading (OFT) collects information, including personal information, on this form
as required by the Partnership Act 18917 to process your notification. Your personal information

partnership

\ _/ will be placed on a register which may be inspected by the public. Any documents required by
the OFT are available forinspection by the public. Additionally, information on this form can be
disclosed without your consent where authorised or required by law. Under the Fair Trading Act 1989
information may also be shared on a confidential basis with other Australian fair trading agencies.
If you give the OFT an email address to communicate with you, the personal information in these
communications will be stored on your email service provider’s servers. These servers may
be outside of Australia. By giving us your email address, you are consenting to the personal
information contained within the emails to and from the OFT to be transferred outside Australia.
Fees
The applicable fee for this form is available on the Fair Trading website at
www.qld.gov.au/fairtrading. No GST is payable on the fee.
Lodging party name and
address N L 4L UUPTSRR PPN
AGATESS ettt ettt ettt e e e ettt e e e ettt e e e ettt e e e e ettt e e e e bt e e e e e a bt e e e e e bbate e e e nrrteeeeennnneeas
SUBUID e Statel:ll:ll:l PostcodeDDDD
PRONE et FaX teeeertee ettt e e e
MODILE e EMail ceeeiiiiiiiiccee e
Current name of limited .
FIFM NAIME ettt e e et et e b e bbb s e s e e e e e terabab bbb seseaees

Change of firm name of
partnership

The current firm name referred to above Changed t0 .evvvvvveiiiiiieie i e e ee e

Date of change: QQ/I;H%‘/QI;H;H;'

Change of address details
* Check the relevant option.

The address of the registered office of the limited partnership (must be an address in Queensland) has
changed to:

State l:”:“:’ Postcode l:“:”:“:’

SUBUTD i

Dateofchange:DD/DD/DDDD
D D M M Y Y Y Y

The D registered office / D residential address* of

a Dgeneral partner / I:l limited partner* has changed to:

AQATESS ettt ettt e et e e e ba e e s bbbt e e e e e bt e e e e e ab bt e e s eenrraeeas

State DDD Postcode I:H:H:”:l

SUBUID e

Date ofchange:l;ll;l/lg

U
O
-0
0
0
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Name change of partner

Do not use for partnership
changes.

* Check the relevant option.

THE NAME OF et e e e et e e e e et e e eesaraeeeerasaeeesernenns aDgeneral partner /

l:’ limited partner* has ChanZed t0 .....cciieiuiiiiiiiiee ettt e e e e e s e e eeeena

Date of change: DD/DD/DD
D D M M Y Y

ol
ol

Number of partners

The partnership must have at
least one general partnerand
one limited partner.

This section need only be completed where there has been a change in the number of general
partners or limited partners.

Number of general and limited partners following the change.

Number of general partners ......cccccceeeeeeennnnnn. Number of limited partners .....cccccceeveeireeniinnnnnnee

Change of general partner
details

The full name of any general
partner who has ceased.

NAME (PLEASE PIIN) teruueieeiriiieeeetiiieeeetttiaeeeettueeeetteueeeetuaasseeessuasseeersnnseessssssseessssnssessssnnseeessssseessnnnseeees

Date of cessation:DD/DD/DDD
D D M M Y Y ¥

ol

NAME (PLEASE PIIN) teruuereeiruiieeeettiieeeetttaeeeettueeeetteueeeeetaesseeersnaseeessnnseeesssssseessssnsseesssnsseeesssssseesssnnsesees

Date of cessation:DD/DD/DDDD
D D M M Y Y Y Y

NAME (PLEASE PIIN) teruuereeiruiieeretuieeeettueeeeeeuueeeeereuaeeeetaasseeersnasseeessnnseessssssseessssnssessssnssesesssssseesssnnsesnes
pate of cessation:[_J[_J/[_JL /[ ][]
D D M M Y Y Y Y
NAME (PLEASE PIIN) teruueeeeriuiieeeeruieeeetttiieeeetuueeeetteuaeeeeetsasseerrssnsseeersnnssessssnsseesssnsssessssnssesesssnsseesssnnseenes
Date of cessation:DD/DD/DDDD
D D M M Y Y Y Y
Commencement of any Full individual/corporation NAME ......uieecueeeeiieeieiieeeiteeesite e et e esteeeestaeeestaeeesareeesssaeessaeesssseeenssaennnes
general partner
The full name and address of Australian Company Number (ACN) DDD DDD DDD
any general partner who has Address
commenced. | ATESS e
SUDUID e State DDD PostcodeDDDD
Position in corporation (if applicable) .eeeeeeeeeeeeeieeieeeeeeeee ettt e e e e e e e e e e s e eeeeee
SHGNATUIE ueeeeeeeeeeeeeitiereeee e e e eeeeeeererar e reeeeeeeeeessssesssssnnaanaseeeeasssssssssssnnnnnasesesessssssssssnnsnnnsseseeessssserens

Commencement: l;“;’ / l;“;’ / I;H;H;H;’

Full individual/corporation NAME .....iiicccueieeeeeciieeeeeeerree e eeerte e e e e st e e e e esaaaeeeeesnnaaeeeeesnsseeeeeennssneens

Australian Company Number (ACN)I:H:H:l I:H:H:l I:H:H:l

AQAIESS cerereriiiiieeeeeeeeeeeeeerera i ieieeeeeeeeeeeeeresssssnenaaaeseeeeessssssssssnnnsaaeseeessssssssssnnnnnneseseeessssrersssnnnnnneeeseeens

State DI:”:‘ Postcode I:H:H:H:l

Position in corporation (if applicable) .eeeeeeeeeeeeeriiiiiiiieeeeeeeeeeeeeereeeseriirarreeeeeeeeeeeeeesesssssssssssssensensenes

Y F=41 - LT T P PPPUPTPPPPPPIRN

Commencement: I;H;l / I;H;l / I;H;”;H;l
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Change of limited partner
details

The full name of any limited
partner who has ceased.

NAME (PLEASE PIINt) eerueierieiiiiiteiiieetieretteeettie ettt ettt eetueeateeettesessnsessnssesnsesssssessssessnsessnsessnsessnsessnsesnnnses

Date ofcessation:DD/DD/DDDD
D D M M Y Y Y Y

NAME (PLEASE PIINL) eeruierieieiiiritiieetieeettieettie ettt ettt eetueeaueeeesesessnasasnssesnsesssssessssessssessnsssnsesssessnsssnnnees

Date ofcessation:DD/DD/DDDD
D D M M Y Y Y Y

NAME (PLEASE PIINL) eerueerieieeiitettieeteeetteetteeete ettt eetueeeaneeeesesersasessseesssesssssessssessssessssssnseesssessnsssnnnees

Date ofcessation:DD/DD/DDDD
D D M M Y Y Y Y

NAME (PLEASE PIIN) veruieeieiiiiititiieetteeettieette ettt eetteeetueeteeeetsesessnseesseessssessssessssessssesssssnseesssessnsssnnnses

Date ofcessation:DD/DD/DDDD
D D M M Y Y Y Y

Commencement of any
limited partner

The full name and address of
any limited partner who has
commenced and the limit of
the partner’s liability.

Full individual/corporation NAME .....iiicccueeeeeeciieee e ettt eeeeree e e e e e re e e e e eabaeee e e asaaeeeeessnssaeeeesnnsnaens

Australian Company Number(ACN)DDD DDD DDD

Limit OF HADTIITY $ereereeeeeieeeeieeeete ettt eet e cete e ee e e e eteeeetbe e e areeesseeessseeessseeensseseassesesssseesasseeennsaeennes
AATSS ettt ettt et e e e ettt ettt et e e e e e e e e e e e e s e aanbab bt e e ateaeeeeeeeeeaeeaen e nanbtnnaaeaees

SUBUTD i StateDDD PostcodeDDDD

Position in corporation (if applicable) .eeeeeeeeeueeeeieeeeeeeeeee ettt e e e e e e e e e e s e eeeeeee

SIgNATUIE weiiiiiiiiiiiiicc e Commencement:gg/gg/gggg

Full individual/corporation NAME ....ciiiccceeeeeeeeiiiieeeeeeiteeeeerrteeeeestteeesessaaaeeseesnsbaeeeesssnsseeesesssssseens

Australian Company Number(ACN)I:H:H:l DDD DDD

LMt OF ADTHEY $.uvereeteeeeieetese ettt ettt et e et et sae e s e e ae e b e est e seessesseensessaensensnensennean

AQATESS cervveritiiiieeeeeeeeeeereetrt i rreeeeeeeeeeeersssssssnaaaaaeeeeseesssssssssnnnnaasesesesesssssssssnnnnnsseseeesssssessssnnnnnneseeeeens

Suburb i StateDDD PostcodeDDDD

Position in corporation (if apPliCANLE) eeevevurureuireeeeieieeeteiiririrreeee e e e eeeeeeerereaeaeeeeeeeeeeeeeerersnensnsnsssasanaes

SIGNATUIE eeeeeeeieeeeeeerireeee e Commencement:gg/gg/gggg
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Change of limit of liability
details

The full name of any limited
partner and limit of liability
details where the partner’s
limit of liability has increased
or decreased.

Partner’s NAmMe (PLEASE PriNt) cievvuueeeerruuieeeeriieeeerreteeeerteeeeerssnnasessssnaeessssnnsessssnnssessssnesessssnnnsesssnnneeeees

Limit of liability from $...cccvveerveeieieeieereenee, EO B ettt ettt

Date of change: QQ/I;H;‘/I;H;H;H;

Partner’s NAmMe (PLEASE PriND) viieuuuueeeeeiuiieeeetiieeeettuieeeettueeeeeeenuaeeeeerenseeessssseesssnnseeesssnssesessnssseesssnnsesees

Limit of liability from $...cccvvevveniiiieeieeeeee, 10 G e

Date of change: l;“;’”;“;’”;“;“;”;’

Partner’s NAmMe (PLEASE PriNt) ciiiuuueeeeriuieeeeeieereerttieeeeeetueeaeeeanneeeeerrennaeesssnneessssnnaeessssnssessssnnesesssnnneesees

Limit of liability from $....oeeeeveeiiieieieeeiieeens E0 G ettt et

Date of change: Qg/gg/gggg

Signature and date

For changes to the name

of the limited partnership,
registered office or address
of a partner, the form may be
signed by or on behalf of all
the general partners.

For changes to
commencement or ceasing

of partners, or changes to

the extent to which a limited
partneris liable to contribute,
the form must be signed by,
or on behalf of, all individuals
who will be partners in the
partnership after the change
takes effect.

NAME (PLEASE PIIN) eeruieiieeitiieitiieetierettieeete ettt eetieeetueaeaueeetsaaessaeasnseessseessssessnsessnsessnssssnsessnsessnsesnnnees
Corporation NAmMe (if APPLICADLE) ...eeeieiieetieettieeieeeeeeeert ettt e e et e e e e e e e e abeeeree et eeeeeeeeeeseesssssnnnnen

Position in corporation (if apPliCAbLE) eeevevereeeuereeeereieeeeeitttrireree e e e eeeeeeterereaeseeeeseeeeeeereresnnssssnsasasaes

SIZNATUIE weeeeieiieiieiiei et e et Date:gg/gg/gggg

NAME (PLEASE PIIN) teruuerieiiuiieeeetuieeeettueeeeetuueeeetreeeeeeeeteasseeeassaseeessnnseeesssssseessssnneessssssseessssnsseesssnssesees
Corporation NAame (if aPPLICADIE) tiveverrruruuiiireeeeeeeeeeeeieriiereee e e e e eeeeererareaaaeeeeeeeeeererernssnsnsssssesseeeeearennes

Position in corporation (if apPliCADLE) eievevuuuruuiieeeeieieeeeeiirttiereeee e e e eeeeeeererariaeeeeeeeeeeeeeresssnnannnnaaasasaes
SIGNATUIE it e e e e e e e e e e s ea s Date:DD/DD/DDDD
D D MM Y Y v ¥

NAME (PLEASE PIIN) terrueeeeeiuiieeeertueeeeertteeeeertueeeeeresnneearannnaeesssnneeesssnnssessssnnsessssnnnsessssnnsessssnnnseessnnneeeees
Corporation NAmMe (if APPLCADIE) tiivvviuuuruiiiieeeeieeeeetttttireree e e e e eeeeeetararaaaseeeseeeeeeeasssssssnsenssseeseeseesesrens

Position in corporation (if apPlicable) .eeeeeeeeeuueeiiiiiiiiieeeeeeee et e eeeeeeereeerreeeeeeeeeeeeeesessssssasnnsnnsnnnnnneees

SIZNALUIE weeiiieiieieeeeee ettt e e e e e e e e e s e e s s anrannees Date:gg/gg/gggg

IMPORTANT!

Please make sure you:

e provide all necessary
information and
documentation

e signthe application

e return all pages of the
application form.

Please lodge the completed application, any supporting documentation and applicable fees to
the Office of Fair Trading at the address below, at one of our regional offices, or at a Queensland
Government Service Office.

By mail:

Registration Services Unit, GPO Box 3111, Brisbane QLD 4001

In person:

Visit www.qld.gov.au/fairtrading or call 13 QGOV (13 74 68) for information and your nearest
Fair Trading Office or Queensland Government Service Office.
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Payer details

This section must be

Completed if payment has Name ..............................................................................................................................................
been made by another person
on behalf of the applicant. POSTAl @AAIESS 1ttt ettt et e e e e e e e e s e s s bttb et e et e e eeeeeeeeeseaeeennntanranrees

Payment details

’: Cash—pay in person I: Debit/Credit card lj Money order ’: Cheque
Do not send cash by mail

Make money order or cheque payable to the Office of Fair Trading.
A receipt will not be issued unless specifically requested.

Debit/Credit card OFT cannot accept debit/credit card details over the phone, fax or email (including any attachments)
in accordance with the Payment Card Industry Data Security Standard. If an email or fax is received
containing debit/credit card details, it will be deleted immediately and your application and
payment will not be processed.

Charge my: E @m\_ D VISA Go online to www.gld.gov.au/fairtrading

Debit/Credit card number: I:H:H:H:l I:H:H:H:l I:H:H:H:l I:H:H:”:l

(@F ] fo | aTo o 1= o= 4 = o 1 Y= PSPPI

Amount authorised: B e e ee e e e e e e e e e e e araaeeeenannnaeas Expiry date:l%“%‘/gl;‘l;ll;l

CardNOldEr’s SIGNATUIE: | ciiiiiiieeieiiiiiiiiieieee e e et e e e ee e sttt reeeeeeeeeeeeeseaessssarnaaaaeeseeeesssssssssnnnnnsssseeeesssssssssssnnnnnnseeesesesssnssssssnnnnnnneesens

EE Online Tick box if you wish to pay online D

payments

If you select this option, once OFT has received your documentation, an officer will be in
contact to provide you with a Customer Reference Number (CRN). You can use this to pay via
the following methods:

e

I :! Payments can be made using BPAY through your bank or financial institution using the
reference details that will be provided to you.

‘ V’SA ‘ Go online to www.qld.gov.au/fairtrading

PAY
u A cheque or money order can be posted in, together with the application form.
By post
Make money order or cheque payable to the Office of Fair Trading
@ You can also visit a Fair Trading Office or an applicable Queensland Government Service Office to
In person lodge this application and pay the applicable fees over the counter.

Visit www.qld.gov.au/fairtrading or call 13 QGOV (13 74 68) for your nearest Fair Trading Office or
Queensland Government Service Office.
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