GENERAL PARTNER RELATED-PARTY TRANSACTION APPROVAL FORM

[FUND NAME]

[FUND ADDRESS]

[CITY, STATE, ZIP CODE]

[DATE OF SUBMISSION]

[NAME OF GENERAL PARTNER ENTITY]

[GENERAL PARTNER ADDRESS]

[CITY, STATE, ZIP CODE]

RE: REQUEST FOR APPROVAL OF RELATED-PARTY TRANSACTION INVOLVING THE GENERAL PARTNER AND/OR ITS AFFILIATES

1. TRANSACTION SUMMARY

1.1 Transaction Description: [DESCRIBE THE PROPOSED RELATED-PARTY TRANSACTION IN DETAIL]

1.2 Transaction Date or Period: [EFFECTIVE DATE OR PERIOD OF THE TRANSACTION]

1.3 Counterparty Name: [NAME OF RELATED PARTY OR AFFILIATE]

1.4 Relationship to General Partner: [DESCRIBE THE RELATIONSHIP BETWEEN THE COUNTERPARTY AND THE GENERAL PARTNER, INCLUDING OWNERSHIP, CONTROL, OR AFFILIATION]

1.5 Aggregate Transaction Value: [TOTAL DOLLAR AMOUNT OF THE TRANSACTION]

1.6 Material Terms: [SUMMARIZE PRICING, PAYMENT TERMS, DURATION, AND OTHER MATERIAL TERMS]

2. IDENTIFICATION OF RELATED PARTIES

2.1 Related Party Name: [NAME OF RELATED PARTY]

2.2 Nature of Relationship: [DESCRIBE AFFILIATION, OWNERSHIP INTEREST, FAMILIAL RELATIONSHIP, OR OTHER CONNECTION]

2.3 Ownership or Economic Interest: [PERCENTAGE OR DESCRIPTION OF INTEREST HELD]

2.4 Whether the Related Party Is an Affiliate of the General Partner: [YES/NO AND EXPLANATION]

3. CONFLICTS OF INTEREST DISCLOSURE

3.1 Description of Potential Conflict: [DESCRIBE ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST ARISING FROM THE TRANSACTION]

3.2 Interests of General Partner Personnel: [IDENTIFY ANY INTERESTS HELD BY GENERAL PARTNER PERSONNEL, OFFICERS, DIRECTORS, OR EMPLOYEES]

3.3 Prior or Pending Related-Party Transactions: [DESCRIBE ANY PRIOR OR PENDING TRANSACTIONS WITH THE SAME OR SIMILAR PARTIES]

3.4 Steps Taken to Mitigate Conflict: [DESCRIBE MITIGATION MEASURES, INCLUDING INDEPENDENT REVIEW OR THIRD-PARTY VALUATION]

4. FAIRNESS AND VALUATION ANALYSIS

4.1 Basis for Determining Fairness: [DESCRIBE THE METHODOLOGY USED TO DETERMINE THAT THE TRANSACTION IS FAIR AND REASONABLE]

4.2 Independent Valuation or Appraisal: [NAME OF INDEPENDENT VALUER, DATE OF REPORT, AND SUMMARY OF FINDINGS]

4.3 Comparable Market Terms: [DESCRIBE COMPARABLE ARM'S-LENGTH TERMS OR MARKET BENCHMARKS]

4.4 Conclusion on Fairness: [STATE WHETHER THE TRANSACTION IS ON TERMS NO LESS FAVORABLE THAN ARM'S-LENGTH TERMS]

5. COMPLIANCE WITH GOVERNING DOCUMENTS

5.1 Limited Partnership Agreement Provisions: [CITE RELEVANT SECTIONS OF THE LIMITED PARTNERSHIP AGREEMENT]

5.2 Compliance Confirmation: [CONFIRM THAT THE TRANSACTION COMPLIES WITH THE LIMITED PARTNERSHIP AGREEMENT AND APPLICABLE LAW]

5.3 Required Consents or Waivers: [LIST ANY REQUIRED CONSENTS, WAIVERS, OR LIMITED PARTNER APPROVALS]

5.4 Regulatory Considerations: [DESCRIBE ANY REGULATORY OR TAX CONSIDERATIONS, INCLUDING ERISA, SECURITIES, OR TAX-EXEMPT INVESTOR ISSUES]

6. GENERAL PARTNER APPROVAL

6.1 General Partner Representative Name: [NAME OF AUTHORIZED GENERAL PARTNER REPRESENTATIVE]

6.2 Title: [TITLE OF AUTHORIZED REPRESENTATIVE]

6.3 Approval Decision: [APPROVED / APPROVED WITH CONDITIONS / DENIED]

6.4 Conditions of Approval: [DESCRIBE ANY CONDITIONS IMPOSED ON APPROVAL]

6.5 Date of Approval: [DATE OF GENERAL PARTNER APPROVAL]

6.6 Signature: [SIGNATURE OF AUTHORIZED GENERAL PARTNER REPRESENTATIVE]

7. CONFLICTED PARTNER RECUSAL

7.1 Name of Conflicted Partner or Representative: [NAME OF CONFLICTED PARTNER OR REPRESENTATIVE]

7.2 Nature of Conflict: [DESCRIBE THE CONFLICT REQUIRING RECUSAL]

7.3 Confirmation of Recusal: [CONFIRM THAT THE CONFLICTED PARTNER OR REPRESENTATIVE ABSTAINED FROM VOTING AND DELIBERATIONS]

7.4 Signature of Conflicted Partner: [SIGNATURE OF CONFLICTED PARTNER ACKNOWLEDGING RECUSAL]

8. LIMITED PARTNER OR ADVISORY COMMITTEE REVIEW

8.1 Review Body: [LIMITED PARTNER ADVISORY COMMITTEE / MAJORITY OF LIMITED PARTNERS / OTHER]

8.2 Date of Review: [DATE OF REVIEW]

8.3 Summary of Review and Determination: [SUMMARY OF THE REVIEW BODY'S FINDINGS AND DETERMINATION]

8.4 Name of Review Body Representative: [NAME OF AUTHORIZED REPRESENTATIVE]

8.5 Signature: [SIGNATURE OF AUTHORIZED REPRESENTATIVE]

9. SUPPORTING DOCUMENTATION

9.1 Documents Attached: [LIST ATTACHED DOCUMENTS, INCLUDING DRAFTS, VALUATIONS, AND FINANCIAL STATEMENTS]

9.2 Additional Information Requested: [DESCRIBE ANY ADDITIONAL INFORMATION REQUESTED OR PROVIDED]

10. CERTIFICATION AND SIGNATURES

10.1 Certification: The undersigned certifies that the information provided in this form is true, complete, and accurate to the best of their knowledge and that all material facts relating to the related-party transaction have been disclosed.

10.2 Name of Certifying Officer: [NAME OF CERTIFYING OFFICER]

10.3 Title: [TITLE OF CERTIFYING OFFICER]

10.4 Signature: [SIGNATURE OF CERTIFYING OFFICER]

10.5 Date: [DATE OF CERTIFICATION]

10.6 Name of General Partner Authorized Signatory: [NAME OF AUTHORIZED SIGNATORY]

10.7 Signature: [SIGNATURE OF AUTHORIZED SIGNATORY]

10.8 Date: [DATE OF SIGNATURE]

11. RECORDKEEPING

11.1 Location of Records: [LOCATION WHERE THIS FORM AND SUPPORTING DOCUMENTS WILL BE MAINTAINED]

11.2 Retention Period: [RETENTION PERIOD FOR RECORDS]

11.3 Custodian: [NAME AND TITLE OF RECORDS CUSTODIAN]
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