
 
 
 
 
 
 

 

We, the undersigned, being the general partner(s) of the proposed Limited Partnership 

…………………………………………………………………………………………...……………………………………… 

………………………………………………………… hereby apply for registration as a Limited Partnership, and for 

that purpose supply the following particulars, pursuant to section 19 of the Limited Partnerships Act 2011, and 

hereby declare that the information contained in the application is true and correct. 

 

 

The Name of Limited Partnership 

 

Category 

 

 

……………………………………………………………………………….…… 

 

Domestic                       Foreign                   Global Business        

 

The General Nature of the Business 

 

……………………………………………………………………………………. 

 

 

 

The Principal Place of Business 

 

The Registered Office:  

 

…………………………………………………………………………………… 

 

……………………………………………………………………………………. 

 

The duration, if any, for which the 

Limited Partnership is entered into, 

and the date of its commencement 

 

Date of Commencement 

 

Duration (if any) [or N/A]                            Years 

 

If no definite duration the conditions 

of existence of the Limited partnership 

 

 

 

 

 

 

 

State whether the Limited Partnership have a legal personality                                  Yes                     No  
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Full Name and Address of 

each of the Partners 

 

 

 

 

GENERAL PARTNERS 

 

       (Full Name)                                   

… ……………………………… 

………………………………… 

…………………………………. 

. ……………………………… 

………………………………… 

………………………………… 

... ……………………………… 

 

LIMITED PARTNERS 

      (Full Name) 

. ……………………………….. 

... ……………………………… 

.. ……………………………… 

……………………………….. 

………………………………… 

………………………………… 

…………………………………. 

 

Amount contributed or undertaken to be                             Capital Contribution 

contributed by each Limited Partner, and 

whether paid or to be paid in cash or how                  Cash              Non Cash 

otherwise 

                                                                                      (Rs)                  (Rs) 

 

 

 

                                    Address 

……………………………………………………… 

………………………………………………………. 

………………………………………………………. 

………………………………………………………. 

……………………………………………………… 

………………………………………………………. 

……………………………………………………… 

 

 

                                   Address 

………………………………………………………. 

………………………………………………………. 

………………………………………………………. 

………………………………………………………. 

………………………………………………………. 

………………………………………………………. 

……………………………………………………… 

 

Signature of general partner(s):  …………………………………………………………. 

     ………………………………………………………….. 

     ………………………………………………………….. 

      

     Date: ………………………………. 

 

Issue No. 1 of 16.01.2012  


