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The following Limited Partnership has been converted into another organization under Article 11, Section 1102-
1104, of the Uniform Limited Partnership Act (2001).

1. Limited Partnership Name:
2. Federal Employer Identification Number (F.E.I.N.):
3. Name of Surviving Entity of the conversion:

File Number, if applicable:

Type of Entity:

State of Jurisdiction:

Office Address of Survivor:

Street Address

4. Effective Date of Conversion:

1 filing date

1 a later date, but not more than 30 days in the future:

City, State, ZIP

Date (month, day, year)

This conversion meets the requirements of the Uniform Limited Partnership Act (2001), effective Jan. 1, 2005,
and approved as required by the governing statutes of the converted organization.
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Form LP 1104

The original Articles of Conversion must be signed by all General Partners. The undersigned affirms,
under penalties of perjury, that the facts stated herein are true.

1. Dated: 2. Dated:
Month, Day, Year Month, Day, Year
Signature Signature
Name and Title (type or print) Name and Title (type or print)
General Partner Name if corporation or other entity General Partner Name if corporation or other entity
3. Dated: 4. Dated:
Month, Day, Year Month, Day, Year
Signature Signature
Name and Title (type or print) Name and Title (type or print)
General Partner Name if corporation or other entity General Partner Name if corporation or other entity

Signatures must be in black ink on an original document.
Carbon copy, photocopy or rubber stamp signatures
may only be used on conformed copies.
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