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DECLARATION FOR EXTRAPROVINCIAL

1 PO Box 9431 Stn Prov Govt
Rag BC Reglstry Vet e Ve ovs LIMITED PARTNERSHIP

BRITISH

COLUMBIA SerVICGS Courier Address:

200 - 940 Blanshard Street
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DOCUMENT
Victoria BC V8W 3E6 CONTROL NO. D LP

OFFICE USE ONLY R
PLEASE RETAIN A COPY FOR YOUR RECORDS. NR E
PLEASE TYPE OR PRINT CLEARLY. NAME APPROVAL NO. IF APPLICABLE ?
s
SUBMITTING PARTY NAME AND MAILING ADDRESS. PLEASE INCLUDE POSTAL CODE. ;
NAME A
T
ADDRESS 1
o)
CITY/PROVINCE/ N
POSTAL CODE
EMAIL N
o.
PHONE
INSTRUCTIONS:

Before submitting this form, please ensure the name has been
searched for availability for registration. PLEASE

NOTE: The registration of a firm name under the Partnership Act
does not provide any protection for that name.

Freedom of Information and Protection of Privacy Act (FOIPPA): Personal information provided on
this form is collected, used and disclosed under the authority of the FOIPPA and the Partnership Act
for the purposes of assessment. Questions regarding the collection, use and disclosure of personal
information can be directed to the Manager of Registries Operations at 1 877 526-1526, PO Box 9431
Stn Prov Govt, Victoria BC VBW 9V3.

DETAILS OF NATURE OF DECLARATION

(] New REGISTRATION (Il AMENDED LIMITED PARTNERSHIP [ ] pissoLuTion DATE

QUOTE ORIGINAL REGISTRATION NO. |

YYYY /MM /DD

QUOTE ORIGINAL REGISTRATION NO.

STATE LIMITED PARTNERSHIP NAME IN FULL

MAILING ADDRESS ary PROVINCE POSTAL CODE
BUSINESS ADDRESS IN B.C. - NOTA P.O. BOX CITy PROVINCE POSTAL CODE
SAME AS MAILING . .
|:| ADDRESS, OR: Br ltlsh Columbla
DESCRIBE THE NATURE OF THE BUSINESS START DATE YYYY/MM/DD
OF BUSINESS
INB.C. ‘
EXPIRY DATE YYYY/MM/DD
(IF APPLICABLE) ‘
ADDRESS OF REGISTERED OFFICE INB.C. - NOTA P.O.BOX
amy PROVINCE POSTAL CODE
British Columbia
JURISDICTION WHERE LIMITED PARTNERSHIP FORMED
PROVIDE NAME(S) AND ADDRESS(ES) OF GENERAL PARTNER(S)
REGISTRATION FEE $165 ENCLOSED
PRINT NAME DATE SIGNED YYYY /MM /DD

CERTIFICATION - | hereby certify that the persons listed above are the only members of the Limited Partnership.

SIGNATURE OF GENERAL PARTNER OR SOLICITOR

X

RELATIONSHIP TO LIMITED PARTNERSHIP

REG 790 (DEC 2018) FORWARD ORIGINAL TO THE BC REGISTRY SERVICES AND RETAIN A COPY FOR YOURSELF.
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