Partnership Act Queensland
Government
Changes in registered details of incorporated
limited partnerships
Partnership Act 1891
This form is effective from 10 August 2020 ABN: 13 846 673 994
OFFICE USE ONLY Instructions

Date received

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 1891 to process your notification. Your personal information
will be placed on a register which may be inspected by the public upon payment of a prescribed
fee. Any documents required by the OFT are available forinspection by the public upon payment
of a prescribed fee. Additionally, information on this form can be disclosed without your consent

NG /  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.
Please note
You must complete this form when any change occurs in relation to the registered particulars of an
incorporated limited partnership.
An incorporated limited partnership that was registered on the basis of an intention to become
either a Venture Capital Limited Partnership (VCLP), Early Stage Venture Capital Limited
Partnership (ESVCLP) or an Australian Venture Capital Fund of Funds (AFOF), or an intention to
meet the requirements for recognition as a Venture Capital Management Partnership (VCMP)
must, within one month after becoming a VCLP, ESVCLP, AFOF or VCMP separately lodge either a:
e copyofadocument evidencing its status as a VCLP, ESVCLP or AFOF
e astatementthatitisa VCMP.
This Form 6 is not applicable in these circumstances because the independent documentation
referred to above is required to be separately lodged.
Fees
The applicable fee for this form is available on the Fair Trading website at
www.qgld.gov.au/fairtrading. No GST is payable on the fee.
Lodging party name and INBITIE ottt
address
AGAIESS ettt ettt ettt ettt e e e ettt e e e ettt e e e et e e e e e ettt e e e e e bttt e e e e aaabe e e e e e bt e e e e e e nrbeeeeeennneeeas
SUbUID e State DDD PostcodeDDDD
PRONE eeiiieeiteeeeetee e FaX ettt ettt e e s e e
MODILE e EMail ceeeeeieiieeeiieeeeeeeeeeee e

Current name of the
incorporated limited
partnership

Change of firm name of
partnership

Note: the firm name as
changed and notified here
must be a name that would be
available under the Business
Names Registration Act 2011.
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Name change of partner
(Do not use for partnership
changes.)

Please check the partnership
box if the partneris a
partnership.

* Check the relevant option.

The NAME Of (DlEASE PHIN) wevreruuiieeeeeeeeeerrrrerrriiiieeeeeeeeererererssssnneaeeeseeessssssssssssnnesesseeeesssssessssnnnnnsesesesans

a I:l general /D limited partner* changed t0 ....civeeeeeeiee e

Date of change: QI;'/I;HQ/I;H;H;H;'

I:l This partneris a partnership (please check if applicable).

Change of address details

A post office box is not
acceptable.

* Check the relevant option.

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

AQATESS ittt ettt ettt e ettt e e e e e e e et e e e e e bbbt e e s e aba b e e e e e e et e e e e e nrb e e e e e nrnneeas
SUDUID e Statel:ll:ll:l Postcodel:ll:H:H:l
Date of change: gg/gg/gggg

The D registered office / D residential address / D principal place of business* address of ......

a D general /D limited partner* changed to:

AAIESS ceeeieiiiiiieeeeee et e ettt rereeeeeeeeeeeeeaaasaa i aeeeeeeaeessaassssnnannaaaeseeeeessssssssnnnnnsaeeseeeeessresesnnnnnnneeeseeans

State DDD Postcode I:H:H:”:l

SUDUID e

Date of change: QI;'/I;H;‘/I;H;H;H;'

Number of partners

The partnership must have
at least one general partner
and one limited partner
with a limit of 20 for general
partners.

This part 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 last notified.

NUMDBDEr Of ZENEIAL PATTNETS woiiiiiiieiiiii ittt e e et e e e e e e e e e e s eereraaarreeeeeeaeaeeseesasssssnsnnnssnsrnrnne
Number of limited PArtNErs ....iiiiiiiiiiiieeeeee et e et e e e e e e e s e e ssss s assssenrenreaes
Number of general and limited partners following the change notified herein.

NUMDET Of SENEIAL PAMTNEIS vttt ettt ettt s sttt et e s s s s e ste st et e e et ssesbesbebeneenaenessens

NUMDBEr Of lIMItEd PAITNEIS «.eeuveeeieieeerteeeet ettt ettt e s e e ste s e st e se st e bessaesessasssessesssessesssensassenns

Change of general partner
details

Ceased

Person 1full Nname (PLEASE PIiNT) ..uuiiiiieeiiieee e ettt e e eeerr e e et e e e e e are e e e e e traeee e e ataaeeeeeenssaeeeesnnssnaeas
Date ofcessation:DD/DD/DDDD

D D M M Y Y Y Y
Person 2 full Name (PLEASE PriNt) .uueeiiiccciiieeeeeeiiiieeeeeette e e eeerree e e e e rre e e e eenaaeeesesansaeeeeesnsseeeeesnnssneens
Date ofcessation:I;H;‘/l;”%“DDDD
Person 3 full Nname (PlEASE PIINt) wiiecviieeeiieeeieeeeieeeecteee ettt e eere e e e e e e e etaee e taeeesareeessseeessseesnseessnsaennns
Date ofcessation:DD/DD/DDDD

D D M M Y Y Y Y
Person 4 full Name (PlEASE PriNt) .iecvuiiicciieeeieeeeieeeecte e ettt e ettt eee e e e estae e e taeeesaseeeesbaeesseeesesseeennsnennnes
Date ofcessation:DD/DD/DDDD

D D M M Y Y Y Y
Person 5 full Name (PLEASE PIINT) ..eeeciiirierieeiieeie ettt sttt ettt e sttt e st e bt e st e sbeesaaeebeesaneas

Date of cessation:DD/DD/DDDD
D D M M Y Y Y Y
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Change of general partner
details continued

Individuals: insert full name,
residential address (not a
post office box), signature
and date.

Corporation (including
another incorporated limited
partnership): insert full
company/corporation name,
registered office or principle
place of business, ACN,
signature and date.

Partnership: insert full

name of partnership orif the
partneris a partnership with
a firm name, the name of that
firm and registered office or
principal place of business,
signature and date.

A statement must be

made against any relevant
partner that is a partnership
identifying thatitis a
partnership.

Please check the partnership
box if the partneris a
partnership.

I/we, the undernamed, am/are a general partner.
Commenced

PartnNer’s fULL NMAME cuveeiieiiiee ettt e e et e e e e et eeeeeeaaeeeesaataeessssaneessssnnsessssnneeesssnnneeenes

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

PN [ T U RRPPP USROS

State DDD Postcode I:H:H:”:l

Position in corporation (if @pplicable) ...c.eeeueiriieiiiiieee e

SIZNATUIE et Date:gg/gg/gggg

|:| This partneris a partnership (please check if applicable).

SUDUID e

PAFtNEr'S FULLNAME .vvvoooeeeeeeeesoeeeeeeeseeeessseseseessssseeeeessssssee s s es s sessssees s sessssseeesssnes
Australian Company Number (acvy L] [T LI

AQUTESS —.vvvveeeeevveeeseeesseeesee e sses s ssssss e es s st ses s s
SUBUID. e state L[] postcode LI I[]
POSItion in COrPOration (if APPUICADIE) w.......euervveeeseeeeeeeeseeeeeeseeeeseesssssee s eesssssseeeesssnes

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

D This partneris a partnership (please check if applicable).

Change of limited partner
details

Ceased

Person 1full Name (PlEASE PIINT) couieeuiiriieeieeteeieetee ettt sttt e sttt e st e bt e st e ebeesaaeebeesaneas
Date of cessation:DD/DD/DDDD

D D M M Y Y Y Y
Person 2 full Nname (PlE@SE PIiNt) wiiccuiiieiieeiiieeeeieeeete e et e et e esteeesstae e e bbeeessreeessbaaessaessnnseesnssaeennes
Date ofcessation:DD/DD/DDDD

D D M M Y Y Y Y
Person 3 full Nname (PLEASE PriNt) .eueeiiiccciiieee e et e e ecert e e ceerte e e e e et e e e e eeearaeeeeeeatraeeeeeeasseeeeeensraaeas
Date ofcessation:DD/DD/DDDD

D D M M Y Y Y Y
Person 4 full Nname (PlE@SE PIiNT) .uuiiiiieciiiieeeeeciee e ettt eeerrte e e e e et e e e e e arae e e e eatbaaeeeeenassaeeeeennsnaeas
Date ofcessation:DD/DD/DDDD

D D M M Y Y Y Y
Person 5 full Nname (PlE@SE PrINT) ..uiiiiiccciiieeeecciee e et e et e e e et e e e e e ear e e e e e saeraeeeeesnnsaaeeeeennnnaeas

Date ofcessation:l;H;l/gH%’/DDDD
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Change of limited partner
details continued

Individuals: insert full name,
residential address (not a
post office box), signature
and date.

Corporation (including
another incorporated limited
partnership): insert full
company/corporation name,
registered office or principle
place of business, ACN,
signature and date.

Partnership: insert full

name of partnership orif the
partneris a partnership with
a firm name, the name of that
firm and registered office or
principal place of business,
signature and date.

Please check the partnership
box if the partneris a
partnership.

I/we, the undernamed, am/are a limited partner.

Commenced

Partner’s full NaMEe ...
Australian Company Number (e [ LI LI ] L]

AAIESS et a e s a e aa e
SUBUTD e state[ LI posteode [ I T[]

Date of commencement: |;||;| / gl%l / I;H;”:H:l

Position in corporation (if applicable) .eeeeeeeeeeueeiiiiiiiiieeeeeeeeeeteeereesserirrrree et eeeeeeeeessessssssssnsnssnnsenseees

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

D This partneris a partnership (please check if applicable).

Partner’s full NAME ....c.oiiiiiiiii
Australian Company Number (e [ LI LI ] L]

AATESS ot
SUBUTD v state [ L L] postcode [ I J[]

Date of commencement: I;H;l / I;H;l / I;H;”:H:l

Position in corporation (if applicable) .eeeeeeeeeueeeeieieeeeeeeee ettt e e e e e e e e e e e e e eeeeeee

SINATUIE ettt Date:gg/gg/gggg

|:| This partneris a partnership (please check if applicable).

Partner’s fUll NAME ..o
Australian Company Number (e [ LI LI ] L]

AATESS et
SUBUTD e state L L] postcode [ I L]

Date of commencement: I;H;l / I;H;l / I;H;”:H:l

Position in corporation (if applicable) eeeeeeeeecueeeeieeeeeeeeee et e ettt e e e e e e e e e e s e eneeeeeeee

SINATUIE weeeiiiiiiiiiiiii et Date:gg/gg/gggg

|:| This partneris a partnership (please check if applicable).

Signature and date

All general partners, or the
general partner authorised by
all the general partners must
sign this form.

FUIL NAME (PLEASE PIIN) tererrruuuuiieeeeeeteeettitrururiuieeeeeeeeeeeerersserenessasaeseseeesssssessssnsnsessseseeesssesssssnssnsssssasaes
Corporation NAME (PlEASE PIINT) wuvevrreeeeeeeeeerierierreesriiierrerrreeeeeeeeeeesesssssasssssssssssessreseeeeeeeesesssssssnnssssnnes

Position in corporation (if apPliCANLE) eeevvvuuuruuiereeieieieieiettriireree e e e e e eeeeerereraaeeeeeeseeeeeeeresesanesenasaasasaes

SIZNATUIE ceeeiiiiiiiiieeei ettt e e e e e e e e s e e s aseanneee Date:gg/gg/gggg
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Signature and date

All general partners, or the
general partner authorised by
all the general partners must
sign this form.

Person 1full NAmMe (Ple@SE PriNt) weiieiiieiieeeeeeiceiiiiiitierreeeeeeeeeeeeeeeeeeseeannrrssrarrerseeeseeeesessasasssnsnnssssssssnnes
Corporation NAME (PlEASE PIINT) wevevrreeeeeeeeeereerieerrerriiirrerrreeteeeeeeeeeeessesssssssnssnssssresreaaseeeeessssessnnnnssnes

Position in corporation (if apPliCANLE) eieievureruuiieeeeieieeieeiiriiirreree e e eeeeeterereaeeseeeeeeeeeeeeresesanssssssaasaeae

SINATUIE et e e e e e e e Date:gg/gg/gggg

Person 2 full NAME (Ple@S@ PriNt) iiiiiiieierererriiiiieeeeeeeeeerererersnrreeeeeeeeeerersressssnnnaseseeseessssssssssnnnnnsesaeeeens
Corporation NAME (PlE@SE PIINT) weeeeeteeeeeeeeeeteeeeeeeeeeaiieeeerteeeteeeeeeeeeeseassaasaanannrasseeeeeeeeeeeeeseseessassannnnen

Position in corporation (if apPliCABLE) eeeveveeeueereeeeieieeiieiirttireee e e e e eeererereeee e e e s e eeeeeereranananeeseasaaans

SIZNATUIE ettt Date:I;H;l/l%H;’/l;H;H;H;l

Person 3 full NAME (Ple@SE PrINt) iiiiieieieieiuiiieeeeeeeeeeeeeererereneeeeeeeeeeeeeerrsssssnnnnnaseseseeessssrssssnnnnnnsesasasens
Corporation NAME (PLEASE PIIN) teveiereruruuuiereeeeeeeeretrrereresieraeeeeeeeeeeereresssnsssseesseseesessssesssssssssessseeesessenens

Position in corporation (if applicable) .eeeeeeeeeueeeiiiiiiiiieeeee et ee et e e e e e e e e e e s se s sbanreereees

SIGNATUIE weiiiiiiiii ittt Date:l;“;‘”;“%“‘;“;“;“;l

Person 4 full Name (PlE@SE PriNt) iiiiiiieieieiururiieieeeeieeeeeeetertteriaeeeeeeeeeeeeseresssnnnnaeeeesesesessresssmnnnnsesasasees
Corporation NAME (PlEASE PIIN) tieeeereruueuuierereereeerererrrereuireaaeeeeeeerererssesnnssssesseseeerensssssssssssssssssseseerennns

Position in corporation (if apPliCANLE) eievevuuureuieeeeeieieieieiiitiereee e e e e eeeeeterarea e eeeeeeeeeeearesessnenenaeaasaaans

SIZNATUIE ettt e e e e e e Date:gg/gg/gggg

Person 5 full NAME (PLE@SE PriNt) weieeiiiiiieeeeeeieeiiiitirirreeereeeeeeeeeeeeeeaesesannarssrarrereeeeseeeseessasassssssnssssssssenes
Corporation NAME (PlEASE PIINT) .evevereeeeeeeeerteerieerrerriiiirreerteetteeeeeeeeeeseesssssssnsnnsessresteeaeeeeeeesseessnsnsssnnes

Position in corporation (if apPliCANLE) eeevevureuiuireeeeieieieeeiiritirreeee e e eeeeeterereaeaeeeeeeeeeeeeeereresensssnsseasanees

SIGNATUIE eeeieiieeeeeeererre e eeeeererrr e e e e e s e e e eeeeraranasee e s 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.

Partnership Act 1891  Section 79(1) ® Form 6 e V14 e August 2020 Page 5 of 7



Partnership Act 1891  Section 79(1) ® Form 6 e V14 e August 2020 Page 6 of 7



Payer details

This section must be
completed if payment has
been made by another person
on behalf of the applicant.

Yes m Nol_

Receipt request

|_ Cheque

Payment details

Debit/Credit card

Cardholder’s name:

Amount authorised:

Cardholder’s signature:

Charge my:

Debit/Credit card number:

|_ Cash—pay in person I_ Debit/Credit card m Money order

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.

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.

0@ |wisa

T N v I

Go online to www.qld.gov.au/fairtrading

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:
‘ @‘m‘ ‘ V’SA ‘ Go online to www.gld.gov.au/fairtrading
I :! Payments can be made using BPAY through your bank or financial institution using the
reference details that will be provided to you.
PAY P Y
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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