
Registering an Off-Island (Foreign) Limited Partnership 

PURSUANT TO SECTION  26108, TITLE 18 GCA. 

TO: Director 
Department of Revenue and Taxation 
Post Office Box 23607 
Barrigada, Guam 96921 

RE:  Application for Registration of _______________________________________ 

a _____________________________ Limited Partnership 
(State or Country) 

Pursuant to Title 18 Guam Code Annotated, Section 26102, the following information is furnished: 

1. The name of the Limited Partnership as registered with the state is: ______________________________.

2. The Limited Partnership is existing under the laws of the State of ________________________________.

3. The effective date of formation and duration is _______________________________________________.

4. The name of the Registered Agent in Guam for Service of Process and registered office address is

____________________________________________________________________________________ 

5. The Name and Address of the Limited Partners ______________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

6. The type of business activity that the partnership is proposing to conduct or transact.

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

7. Attached are certified copies of our limited Partnership Agreement or Certificate as registered with the
state and or the Certificate of Good Legal Standing.

8. Letter of Acceptance from Registered Agent

9. Check for Fifty Dollars ($50) made payable to the Treasurer of Guam for the filing fee.

Name (Print & Sign) Date 

Position/Capacity 

Email 

Dipåttamenton Kontribusion yan Adu’ånå 

DEPARTMENT OF REVENUE AND TAXATION
GOVERNMENT OF GUAM  Gubetnamenton Guåhan 

Revised on 5/13/2024 ck
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