
 
 
 
 

AMENDED PARTNERSHIP REGISTRATION FORM 
 

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
REGISTRAR OF CORPORATIONS 
DEPARTMENT OF COMMERCE 

 
 
 

Filing Fee:  $50 
Make Check Payable to:  CNMI Treasurer 
File Original & Two Copies 
 
 
1. Partnership Name:             
 
 
2. New Name        :             
 
 
3. State the name, mailing address, citizenship and nature (see 2 above) of all partners (if not enough 

space, attach separate sheet):   
 

NAME       MAILING ADDRESS        CITIZENSHIP     NATURE 
 
             
 
             
 
             
 
             
 
             
 
             
 

 
We hereby certify the fact that none of the Partners is a minor or an incompetent person. 
 
We further certify that all of the answers made in this statement are true, complete and correct to the best of 
our knowledge. 
 
 
 (This Statement must be signed by all partners and acknowledged before a Notary Public or other person 
authorized to take acknowledgements.) 
 
 
            
 
            
 
            
 
 
 



 
 

ACKNOWLEDGMENT 
 
 

COMMONWEALTH OF THE NORTHERN ) 
MARIANA ISLANDS    ) 
      ) SS. 
SAIPAN, MARIANA ISLANDS   ) 
      ) 
 

 
 BEFORE ME, the undersigned authority personally appeared:    
 
             
 
             
 
             
 
known to me to be the same persons who executed the same as their free act and deed. 
 
 SUBSCRIBED AND SWORN to before me this __________ day of _____________________, 
20_____. 
 
 
 
 
 

       
NOTARY  PUBLIC 


