
 

 

 

BERMUDA 

EXEMPTED PARTNERSHIPS ACT 1992 

Pursuant to Section 5 

 CERTIFICATE OF EXEMPTED PARTNERSHIP  

 

NAME OF PARTNERSHIP: 

GENERAL PARTNER: 

REGISTERED OFFICE: 

RESIDENT REPRESENTATIVE: 

 

By: _________________________________________ 

Name of authorised person 

_______________________________________________ 

Made this [blank] day of [blank], 2[blank]. 


