GENERAL PARTNER CONFLICT OF INTEREST DISCLOSURE FORM

[PARTNERSHIP NAME]

[PARTNERSHIP PRINCIPAL BUSINESS ADDRESS]

[DATE OF DISCLOSURE]

RE: DISCLOSURE OF ACTUAL OR POTENTIAL CONFLICT OF INTEREST BY GENERAL PARTNER

This General Partner Conflict of Interest Disclosure Form (this "Form") is submitted by the undersigned general partner (the "Disclosing General Partner") of [PARTNERSHIP NAME], a [STATE OF FORMATION]
[ENTITY TYPE] (the "Partnership"), pursuant to the Partnership's governing partnership agreement, its written conflict of interest policy, and applicable fiduciary duties and law. The purpose of this Form is to identify, disclose, and address any actual or potential conflict of interest involving the Disclosing General Partner, its affiliates, or its related persons.

1. IDENTIFICATION OF DISCLOSING GENERAL PARTNER
1.1 Full Legal Name of General Partner: [GENERAL PARTNER FULL LEGAL NAME]
1.2 Entity Type and Jurisdiction of Formation: [ENTITY TYPE] organized under the laws of [JURISDICTION OF FORMATION]
1.3 Principal Business Address: [GENERAL PARTNER PRINCIPAL BUSINESS ADDRESS]
1.4 Name and Title of Person Completing This Form: [NAME OF SIGNATORY], [TITLE OF SIGNATORY]
1.5 Contact Email and Telephone: [CONTACT EMAIL], [CONTACT TELEPHONE]
1.6 Date Disclosing General Partner Became a General Partner of the Partnership: [DATE BECAME GENERAL PARTNER]
1.7 Percentage Interest Held in the Partnership: [PERCENTAGE INTEREST]

2. IDENTIFICATION OF THE PARTNERSHIP
2.1 Full Legal Name of Partnership: [PARTNERSHIP NAME]
2.2 Partnership Principal Business Address: [PARTNERSHIP PRINCIPAL BUSINESS ADDRESS]
2.3 Partnership Agreement Date and Any Amendments: [PARTNERSHIP AGREEMENT DATE], as amended by [AMENDMENT DATES]
2.4 Name of Person Receiving This Disclosure on Behalf of the Partnership: [RECIPIENT NAME AND TITLE]

3. DESCRIPTION OF THE ACTUAL OR POTENTIAL CONFLICT OF INTEREST
3.1 Nature of the Conflict (check all that apply): [SELF-DEALING / COMPETING BUSINESS / OUTSIDE BUSINESS INTEREST / FAMILY OR PERSONAL RELATIONSHIP / FINANCIAL INTEREST / USE OF PARTNERSHIP ASSETS OR INFORMATION / OTHER]
3.2 Detailed Description of the Conflict: [DETAILED DESCRIPTION OF THE ACTUAL OR POTENTIAL CONFLICT]
3.3 Date the Conflict Arose or Is Expected to Arise: [DATE CONFLICT AROSE OR EXPECTED DATE]
3.4 Whether the Conflict Is Actual or Potential: [ACTUAL / POTENTIAL]
3.5 Whether the Conflict Is Ongoing or One-Time: [ONGOING / ONE-TIME]

4. PERSONS AND ENTITIES INVOLVED
4.1 Name of Each Person or Entity Involved in the Conflict: [NAME OF PERSON OR ENTITY INVOLVED]
4.2 Relationship of Each Person or Entity to the Disclosing General Partner: [DESCRIPTION OF RELATIONSHIP]
4.3 Address of Each Person or Entity Involved: [ADDRESS OF PERSON OR ENTITY INVOLVED]
4.4 Nature of the Disclosing General Partner's Interest in the Transaction or Arrangement: [DESCRIPTION OF INTEREST]

5. TRANSACTION OR ARRANGEMENT DETAILS
5.1 Description of the Transaction or Arrangement: [DESCRIPTION OF TRANSACTION OR ARRANGEMENT]
5.2 Estimated Value or Financial Terms: [ESTIMATED VALUE OR FINANCIAL TERMS]
5.3 Expected Duration of the Transaction or Arrangement: [EXPECTED DURATION]
5.4 Whether the Partnership Is or Will Be a Party to the Transaction: [YES / NO]
5.5 Whether Partnership Assets, Funds, or Confidential Information Are or Will Be Used: [YES / NO — IF YES, DESCRIBE]
5.6 Material Facts Known to the Disclosing General Partner Relevant to the Conflict: [MATERIAL FACTS]

6. RELATIONSHIP TO PARTNERSHIP BUSINESS
6.1 Whether the Conflict Relates to the Partnership's Business or Investment Activities: [YES / NO — IF YES, DESCRIBE]
6.2 Whether the Conflict Involves a Competing Business: [YES / NO — IF YES, DESCRIBE COMPETING BUSINESS AND SCOPE]
6.3 Whether the Disclosing General Partner Has Diverted or May Divert a Partnership Opportunity: [YES / NO — IF YES, DESCRIBE]
6.4 Whether the Conflict Involves the Use of Partnership Property, Personnel, or Information: [YES / NO — IF YES, DESCRIBE]

7. PRIOR DISCLOSURES AND APPROVALS
7.1 Whether This Conflict Has Been Previously Disclosed: [YES / NO]
7.2 Date and Manner of Any Prior Disclosure: [DATE AND MANNER OF PRIOR DISCLOSURE]
7.3 Whether Any Prior Approval or Waiver Was Granted: [YES / NO]
7.4 Identity of Person or Body Granting Prior Approval or Waiver: [NAME OF APPROVING PERSON OR BODY]

8. PROPOSED MANNER OF ADDRESSING THE CONFLICT
8.1 Proposed Mitigation or Management Measures: [PROPOSED MITIGATION OR MANAGEMENT MEASURES]
8.2 Whether the Disclosing General Partner Will Abstain From Voting or Participating: [YES / NO — IF YES, DESCRIBE SCOPE]
8.3 Whether Independent Counsel, Advisors, or a Conflicts Committee Should Be Engaged: [YES / NO — IF YES, DESCRIBE]
8.4 Proposed Timing for Resolution or Review: [PROPOSED TIMING]

9. DISCLOSING GENERAL PARTNER REPRESENTATIONS AND CERTIFICATIONS
9.1 The Disclosing General Partner represents that the information contained in this Form is true, correct, and complete to the best of its knowledge and belief.
9.2 The Disclosing General Partner represents that it has disclosed all material facts known to it relating to the actual or potential conflict of interest described in this Form.
9.3 The Disclosing General Partner acknowledges its fiduciary and contractual duties to the Partnership and the other partners, including the duties of loyalty and care, and agrees to act in accordance with the Partnership's governing documents and conflict of interest policy.
9.4 The Disclosing General Partner agrees to promptly supplement this Form if any material fact changes or if any new actual or potential conflict of interest arises.
9.5 The Disclosing General Partner acknowledges that failure to disclose a conflict of interest may result in adverse consequences under the partnership agreement and applicable law, including removal, indemnification limitations, or other remedies.

10. ACKNOWLEDGMENT AND CONSENT
10.1 The Disclosing General Partner acknowledges that submission of this Form does not constitute approval of the disclosed conflict.
10.2 The Disclosing General Partner acknowledges that any approval, waiver, or consent must be obtained in accordance with the partnership agreement and applicable law.
10.3 The Disclosing General Partner consents to the review of this Form by the Partnership, its counsel, and any authorized conflicts committee or reviewing body.

11. REVIEW AND DETERMINATION BY THE PARTNERSHIP
11.1 Reviewer Name and Title: [REVIEWER NAME AND TITLE]
11.2 Date of Review: [DATE OF REVIEW]
11.3 Determination (check one): [APPROVED / APPROVED WITH CONDITIONS / DENIED / REFERRED FOR FURTHER REVIEW]
11.4 Conditions or Limitations Imposed: [CONDITIONS OR LIMITATIONS]
11.5 Rationale for Determination: [RATIONALE FOR DETERMINATION]
11.6 Name and Signature of Reviewer: [REVIEWER NAME AND SIGNATURE]
11.7 Date of Determination: [DATE OF DETERMINATION]

12. SIGNATURE OF DISCLOSING GENERAL PARTNER
12.1 Signature: [SIGNATURE OF DISCLOSING GENERAL PARTNER]
12.2 Printed Name: [PRINTED NAME OF DISCLOSING GENERAL PARTNER]
12.3 Title: [TITLE OF DISCLOSING GENERAL PARTNER]
12.4 Date: [DATE OF SIGNATURE]

13. NOTARIZATION OR WITNESS (IF REQUIRED)
13.1 State of [STATE]
13.2 County of [COUNTY]
13.3 Sworn to and subscribed before me on [NOTARY DATE] by [NAME OF SIGNATORY].
13.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
13.5 Notary Public Printed Name: [NOTARY PUBLIC PRINTED NAME]
13.6 Commission Expiration Date: [COMMISSION EXPIRATION DATE]
13.7 Notary Seal: [NOTARY SEAL]

14. ATTACHMENTS
14.1 List of Attachments: [LIST OF ATTACHMENTS]
14.2 Number of Pages Attached: [NUMBER OF PAGES ATTACHED]
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