DESIGNATION OF BENEFICIARY
Name of Partnership:					Name of General Partner:
NAME	GP NAME
LIMITED PARTNERSHIP	
Name of Share Owner:
				GP NAME
Percentage of Shares Owned (Ltd. And/or General):

				1.00% General Partner
Beneficiaries (Name & Relationship, if any):
Primary:		
Contingent:	

INSTRUCTIONS: UNLESS OTHERWISE PROVIDED, surviving beneficiaries in the same class will share equally.  It is not necessary to name a beneficiary in every class above.

All previous beneficiaries under the partnership listed above are hereby revoked.  All proceeds shall be paid to the new beneficiaries named above.  All other provisions of the account shall remain in full force and effect.  The right to change beneficiaries and/or to transfer or assign ownership is reserved to the shareowner, subject to the provisions in Article 11 and Article 12

This revocation and designation of new beneficiary, upon being filed with the above-named partnership, will take effect as of the date of this notice, 

One copy of this document has been retained in my files.  I request that you use this instrument to record this change and notify me when noted in your records.  You are requested to notify me immediately if additional procedures or documents are needed to effect this change.


__________________________________________		
Share Owner			
GP NAME		
 (
A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
)
STATE OF ______________________

COUNTY OF ____________________


On ____________________ before me, _________________________________________________________
             Date                                                            Print Name and Title of the Officer/Notary Public
personally appeared GP NAME, who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that he/she executed the same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of ______________that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.
						______________________________________
						Signature of Notary Public
						My commission expires: ___________



DESIGNATION OF BENEFICIARY
Name of Partnership:					Name of General Partner:
NAME	GP NAME
LIMITED PARTNERSHIP	
Name of Share Owner:
				LP NAME
Percentage of Shares Owned (Ltd. And/or General):

				1.00% Limited Partner
Beneficiaries (Name & Relationship, if any):
Primary:		
Contingent:	

INSTRUCTIONS: UNLESS OTHERWISE PROVIDED, surviving beneficiaries in the same class will share equally.  It is not necessary to name a beneficiary in every class above.

All previous beneficiaries under the partnership listed above are hereby revoked.  All proceeds shall be paid to the new beneficiaries named above.  All other provisions of the account shall remain in full force and effect.  The right to change beneficiaries and/or to transfer or assign ownership is reserved to the shareowner, subject to the provisions in Article 11 and Article 12

This revocation and designation of new beneficiary, upon being filed with the above-named partnership, will take effect as of the date of this notice, 

One copy of this document has been retained in my files.  I request that you use this instrument to record this change and notify me when noted in your records.  You are requested to notify me immediately if additional procedures or documents are needed to effect this change.


__________________________________________		
Share Owner			
LP NAME		
 (
A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
)
STATE OF ______________________

COUNTY OF ____________________


On ____________________ before me, _________________________________________________________
             Date                                                            Print Name and Title of the Officer/Notary Public
personally appeared LP NAME, who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that he/she executed the same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of ______________that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.
						______________________________________
						Signature of Notary Public
						My commission expires: ___________

LODMELL & LODMELL, P.C.
NAME LIMITED PARTNERSHIP
PARTNERSHIP FORMS
