REPUBLIC OF NAURU
PARTNERSHIP ACT 2018

ANNUAL RETURN

[Section 181 Nd); Regulation 9]

To: The Registrar of Partnerships
Republic of Nauru

Note for completing this form:
* If there s insufficient space in the form or not enough boxes, use an additional page
and attach it 1o the form.

PART 1: PARTNERSHIP DETAILS| Provide the following details of the partnership to
which this annual return relates]

Firm name

Full names of the partners of the firm

Registration number

Registered or principal address

Any changes in the previous 12 months o any
of the above details?

PART 2: TRANSFER OF FIRM NAME[ Complete this Section if in the previous 12
months the business name was transferved by the registrants fo a new person]

Former partner

Full name

Mationality

Registered or principal address

Email address

Telephone number

Date ceased to be partner

New partner

Full name

Mationality

Registered or principal address

Email address

Telephone number

Date of joining firm




PART 3: VARIATION OF PARTICULARS/ Complete this Section if the particulars of the

business name in the previous 12 months had been varied]

Former particulars

New particulars

PART 4: CHANGE IN BENEFICIAL OWNER[ Complete this Section if in the previous 12

menths a person has ceased 1o be or has become, a beneficial owner in a parinership]

Former beneficial owner

Full name

Nationality

Gender

Residential or business address

Email address

Telephone numbser

Date ceased w0 be beneficial owner®
*A person ceases to be a bengficial owner
when the persen loses or disposes of
rights that conferred wliimate effective
conttrol over the frust

New beneficial owner

Full name

Nationality

Date of birth

Gender

Residential or business address

Email address

Telephone number

Date became beneficial owner®

*A persom becomes a beneficial owner when
the person acguires rights that confer ultimate
effective contril over the trust.

PART 5: CHANGE IN NATURE OF BENEFICIAL OWNER INTEREST*

Complete this Section if in the previous 12 months the bengficial ownership interest of a
beneficial owner has changed (for example, it was previowsly not ascerfainable but fus
become ascertainable, or has increased or decreased)#

Do not use this Section if there has been a change in beneficial owner — wse Part 6

Mature of change of beneficial owner interest

Beneficial owner

Full name

Nationality

Date of birth

Gender

Residential or business address

Email address

Telephone numbser




PART 6: CHANGES IN NAME, ADDRESS,
OR OTHER CONTACT DETAILS

Complete this Section if in the previous 12
months there has been a change in the name,
address, or other contact details of a current
partner; beneficiary, or beneficial owner that
have previowsly been notified in a notice of
trust or anmual returm®

Name

Position

Address or other contact details

PART 7: DOCUMENTS

Artach a copy of the following documents to this form:
(a) Section 45 records; and

(b} annual financial account.

PART 8: DECLARATION

We, .. (stcate mame) of ... ... ... (cicldress)
and ...l (state name) of . oo 0. (ereddresy), the partners
of ... (name of firm), do solemnly and sincerely declare that (ser our matter

declared wsing numbered paragraphs if it is lengthy):

And we make this solemn declaration by virue of the Qaths, Affirmations and Statutory
Declarations Act 1976 conscientiously believing in the statement contained therein to be true

in every particular.

Signed by the partners of firm: .. ... ... .. ... (partner 1)
...................... {partner 2)

Before me:
(Signature)
(Title)

NOTE: A person making a false statement is guilty of an offence and is lable to
imprisenment for 5 vears.




