r 2018 FORM 300
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ARTNERSH'P RETU RN DO NOT WRITE OR STAPLE IN THIS AREA
DF30018019999
FISCAL YEAR 01 01 18 12 31 18 REV CODE 0006
BUSINESS NAME EMPLOYER IDENTIFICATION NUMBER
XYZ HORSE TRADING CO, LLC
ADDRESS
625 TECHNOLOGY DRIVE
CITY STATE ZIP CODE NATURE OF BUSINESS (SEE INSTRUCTIONS)
WESTBOROUGH MA 01581 5 4 1 9 9 0
A. CHECK APPLICABLE BOX AMENDED RETURN PARTNERSHIP DISSOLVED OR INACTIVE CHANGE OF ADDRESS
IF THE PARTNERSHIP ADDRESS HAS CHANGED, WHICH ADDRESS IS AFFECTED? LOCATION MAILING BILLING
B. DID THE PARTNERSHIP HAVE INCOME DERIVED FROM OR CONNECTED WITH SOURCES IN DELAWARE YES NO
DID THE PARTNERSHIP HAVE DELAWARE RESIDENT PARTNERS? YES X NO HOW MANY?
TOTAL NUMBERS OF PARTNERS: 4
D. YEAR PARTNERSHIP FORMED: 2005
ATTACH COMPLETED COPY OF U.S. PARTNERSHIP RETURN OF INCOME FORM 1065 AND ALL SCHEDULES.
SCHEDULE 1 - PARTNERSHIP SHARE OF INCOME AND DEDUCTIONS WITHIN AND WITHOUT DELAWARE
1. Ordinary Income (loss) from Federal Form 1065, Schedule K, Line 1 1 -6349394
Apportionment percentage from Delaware Form 300, Schedule 2, Line 16 2 0.193766
Ordinary Income apportioned to Delaware. Multiply Line 1 times Line 2 3 -12303
Column A Column B
Total Within Delaware
4. Enter In Column A the amount from LINE T........coiiiiiiiiiii e e
Enter In Column B the amount from LIiNe 3..........ooiiiiiiii it 4 -6349394 -12303
5. Net Income (loss) from rental real estate activities,
Federal Form 1065, Schedule K, LINE 2.........uueeieeeeeeeeeeeeeeeeeee e e e e 5
6.  Net Income (loss) from other rental activities,
Federal Form 1065, Schedule K, LINE 3C......ccccuiiiiiiiieiciie ettt 6
7. Guaranteed payments from Federal Form 1065, Schedule K, Line 4...........cccccooiiiiiiiiiiinienieeeeeee e 7
8. Interest Income from Federal Form 1065, Schedule K, LiN€ 5.........oooeeeeiiiioeeeeeeeeeeeeeeeeeee e 8
9. Dividend Income from Federal Form 1065, Schedule K, Line 6(a)..........cccioueaiiiiiiiiiiiiieiie e 9
10. Royalty Income from Federal Form 1065, Schedule K, LiN€ 7..........cooiiiiiiiiiiiee e 10
11.  Net short term capital gain (loss) from
Federal Form 1065, Schedule K, LINE 8............coiiiiiieiiie e 1
12a. Net long term capital gain (loss) from
Federal Form 1065, Schedule K, LiN€ 9(Q).......cciutauiiiieiiie et 12a
b. Collectible gain (loss) - Fed Form 1065, Sch. K, Line 9b 12b
c. Unrecaptured Section 1250 gain - Fed Form 1065, Sch. K, Line 9¢ 12¢
13. Net gain (loss) under Section 1231 from
Federal Form 1065, Schedule K, LiNe 10.........ccoiiiiiiiiiiie et 13
14. Other Income (loss) (Attach Schedule) from
Federal Form 1065, Schedule K, LINe 11... ... 14
15. Total Income (Combine Lines 4 through 12a, Line 13, and LiNe 14)..........oocomeeermrererereeeeeseeseresereeneeen 15 -6349394 -12303
DEDUCTIONS:
16. Charitable Contributions from
Federal Form 1065, Schedule K, LiN€ 13(8)......c.uiueriiiiiiiiiieie et 16
17. Section 179 expense deduction from
Federal Form 1065, Schedule K, LINE 12..........cooiiieiiiiie et 17
18. Expenses related to investment income (loss) from
Federal Form 1065, Schedule K, Line 13(b) and 13(C).........ccccovriiiiiiiiniiiiiiiiiciiccn e 18
19. Other deductions from Federal Form 1065, Schedule K, Line 13(d)........ccccoooieiiiiiiiiiiiciecceee 19
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SCHEDULE 2 - APPORTIONMENT PERCENTAGE. COMPLETE ONLY IF PARTNERSHIP HAS INCOME DERIVED FROM OR CONNECTED WITH SOURCES
IN DELAWARE AND AT LEAST ONE OTHER STATE, AND IF IT HAS ONE OR MORE PARTNERS WHO ARE NOT RESIDENTS IN DELAWARE.

SECTION A - GROSS REAL AND TANGIBLE PERSONAL PROPERTY

COLUMN A COLUMN B
Delaware Sourced Total Sourced (All Sources)
Beginning of Year End of Year Beginning of Year End of Year

1. Total real and tangible property OWNEd.............eoureiiniiiriieieiceee e 29902448 29902448 1
2. Real tangible property rented (eight times annual rent paid).............cccceeeniieennnnnn. 21864736 21864736 2
3. Total (Combine LiNeS 1 @Nnd 2).......cccueeiiiiiiieeiieiieeie et 51767184 51767184 3
4. Less: value at original cost of real and tangible property (see instructions)............
5. Net Values (Subtract Line 4 from Line 3).......ccccoviiiiiiiiiiiiiiceeseeee e 51767184 51767184 5
6. Total (Combine Line 5 Beginning and End of Year Totals)..........ccccceerieiiiinieiiieenieeiee s 103534368 6
7. Average values. (Divide Line 6 DY 2)........ccocoiiiiiiiiiiiic 51767184 7

SECTION B - WAGES, SALARIES, AND OTHER COMPENSATION PAID OR ACCRUED TO EMPLOYEES

8. Wages, salaries and other compensation of all employees..............cccccoiiiiiiiiiiiiiiiecciee

SECTION C - GROSS RECEIPTS SUBJECT TO APPORTIONMENT
9. Gross receipts from sales of tangible personal property.............cccccooioiiiiiiiciiccceeee,

10. Gross income from other sources (see attachment)...............ccccooiiiiiiie
P o - | USRS

SECTION D - DETERMINATION OF APPORTIONMENT PERCENTAGES

12a. Enter amount from Column A, LINE 7 .......ueeeeeeeeeeeeeeeeeee et a e e
12b. Enter amount from Column B, LINE 7........oooeiioieeeeee e

13a. Enter amount from Column A, LINE 8........eeeeeiiiiieeeeeee et
13b. Enter amount from Column B, LIN€ 8.........ooooiiieeeeeee e

14a. Enter amount from Column A, LINE 11 ... ...uumieieieee e
14b. Enter amount from Column B, LIN€ 11......oooiiiiieeeeee e

15. Total(Combined Apportionment Percentages on Lines 12c, 13c, and 14c

16. Apportionment percentage (see Specific INSTrUCHIONS).......cccviiiiiiiiiii e

541941
217035 37338953
217035 37338953

0
51767384 = 0.000000

0
= 0.000000

541941
217035 = 0.581300

37338953 :

................................................... 0.581300

................................................... 0.193766

8

10
1

—y

12c

13c

14c

15
16

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS RETURN, INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS,
AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT, AND COMPLETE. IF PREPARED BY A PERSON OTHER THAN TAXPAYER,
THIS DECLARATION IS BASED ON ALL INFORMATION OF WHICH HE/SHE HAS ANY KNOWLEDGE.

SIGNATURE OF PARTNER DATE TELEPHONE NUMBER

SIGNATURE OF PREPARER PREPARER'’S EIN OR SSN

STREET ADDRESS OF PREPARER

EMAIL ADDRESS

PREPARER’S PHONE DATE

CITY STATE ZIP

MAIL TO: DIVISION OF REVENUE, P.O. BOX 8703, WILMINGTON, DELAWARE 19899-8703

L (Revised 07/2018)

DF30018029999



2018 FORM 300, SCHEDULE K-1 Page 1
DELAWARE PARTNER’S SHARE OF INCOME
or Fiscal Year beginning and ending
Partner’s Identifying Number » 777665544 EIN X SSN Partnership’s Identifying Number »
Partner’s Business Name Partner’s Address
23 FARM ROAD
City State  Zip-Code
-OR - SHREWSBURY MA 01545 -
Partner’s First Name Country
JOSEPH
Partner’s Last Name Attention
JOHNSON
Partner’s Share of Profit, Loss and Capital:
Partner’s Type of Entity (see instructions) Beginning Ending
Code Description Resident Profit: 32.670000 Profit: 32.670000
: 32.670000 : 32.670000
0 1 INDIVIDUAL % _ Loss: Loss:
Non-Resident Capital: 32.670000 Capital: 32.670000
Column A Column B

Allocable Share of Income Federal 1065, Schedule K-1 Amount

Portion of Items Derived from Sources in DE

1. Ordinary income (Loss) from Trade of Business Activities..
2. Net Income (Loss) from Rental Real Estate Activities.........
3. Net Income (Loss) from Other Rental Activities..................
4. Guaranteed Payment to Partner............ccocoeviiiiinninicens
5. Interest ..o
6. Dividends.........ccociiiiiiiiii
7. ROYAIES...ciieeii e
8. Net Short-term Capital Gain (LOSS).......ccooverieeireeiieerieeane
9. Net Long-term Capital Gain (LOSS).......ccevrveeeiiueieeiieeeninen.
10. Net Gain (loss) under 1231

(other than Due to Casuality and Theft)...........cccooeneenncene
11. Other INCOME (LOSS).....cuiiiuiiieiiiie e
12. Total Income (Combine Line 1 to Line 11).......ccccceveviiene

Allocable Share of Deductions Federal 1062?;;:;:::(5 K-1 Amount Portion of Items%?:\zc?f?om Sources in DE

13. Charitable Contribution............cccccevieiiniiiiiieee e,
14. Section 179 Expense Deductions...........cccccoveveviiniieineenne.

15.

16

Expenses from Investment Income

. Other Deductions/Credits (Attach Schedule).......................

(Revised 07/2018) DF30118019999



2018 FORM 300

PARTNERSHIP RETURN
DF30018019999
FISCALYEAR 01 01 18 12 31 18
BUSINESS NAME
BOB'S RENTAL'S, LLC
ADDRESS
30732 NOWHERE ROAD
ary STATE  ZIP CODE
HARBESON oE | [15954

A CHECK APPLICABLE BOX
IF THE PARTNERSHIP ADDRESS HAS CHANGED, WHICH ADDRESS IS AFFECTED?

AMENDED RETURN PARTNERSHIP DISSOLVED OR INACTIVE

LOCATION

B.  DID THE PARTNERSHIP HAVE INCOME DERIVED FROM OR CONNECTED WITH SOURCES IN DELAWARE
X ves NO

DID THE PARTNERSHIP HAVE DELAWARE RESIDENT PARTNERS?

TOTAL NUMBERS OF PARTNERS: 2
D. YEAR PARTNERSHIP FORMED: 2012

ATTACH COMPLETED COPY OF U.S. PARTNERSHIP RETURN OF INCOME FORM 1065 AND ALL SCHEDULES.

Page1

DO NOT WRITE OR STAPLE IN THIS AREA

REV CODE 0006

EMPLOYER IDENTIFICATION NUMBER

NATURE OF BUSINESS (SEE INSTRUCTIONS)
5 3 1 1 1 0

CHANGE OF ADDRESS
MAILING BILLING

X YES NO

HOW MANY?

SCHEDULE 1 - PARTNERSHIP SHARE OF INCOME AND DEDUCTIONS WITHIN AND WITHOUT DELAWARE

1. Ordinary Income (loss) from Federal Form 1065, Schedule K, Line 1
Apportionment percentage from Delaware Form 300, Schedule 2, Line 16
Ordinary Income apportioned to Delaware. Multiply Line 1 times Line 2

4. Enter In Column A the amount from LINE T........coiiiiiiiiiii e e
Enter In Column B the amount from LiNe 3.........couiiiiiiiiii et

5. Net Income (loss) from rental real estate activities,
Federal Form 1065, Schedule K, LINE 2.........uueeieeeeeeeeeeeeeeeeeee e e e e

6.  Net Income (loss) from other rental activities,
Federal Form 1065, Schedule K, LiN€ 3C..........cuiciiiiiiiiieii e

7. Guaranteed payments from Federal Form 1065, Schedule K, Line 4...........cccccooiiiiiiiiiiinienieeeeeee e
8. Interest Income from Federal Form 1065, Schedule K, LiN€ 5.........oooeeeeiiiioeeeeeeeeeeeeeeeeeee e
9. Dividend Income from Federal Form 1065, Schedule K, Line 6(a)..........cccioueaiiiiiiiiiiiiieiie e
10. Royalty Income from Federal Form 1065, Schedule K, LiN€ 7..........cooiiiiiiiiiiiee e
11.  Net short term capital gain (loss) from

Federal Form 1065, Schedule K, LINE 8............coiiiiiieiiie e
12a. Net long term capital gain (loss) from

Federal Form 1065, Schedule K, LiN€ 9(Q).......cciutauiiiieiiie et

b. Collectible gain (loss) - Fed Form 1065, Sch. K, Line 9b

c¢. Unrecaptured Section 1250 gain - Fed Form 1065, Sch. K, Line 9¢

13. Net gain (loss) under Section 1231 from
Federal Form 1065, Schedule K, LiNe 10.........coiiiiiiiiieiieeiie et

14. Other Income (loss) (Attach Schedule) from
Federal Form 1065, Schedule K, LINe 11... ...

15. Total Income (Combine Lines 4 through 12a, Line 13, and Line 14)........cccoceeiiiiiiiniiiiieeeeee e

DEDUCTIONS:
16. Charitable Contributions from

Federal Form 1065, Schedule K, LiN€ 13(8)......c.uiueriiiiiiiiiieie et
17. Section 179 expense deduction from

Federal Form 1065, Schedule K, LINE 12..........cooiiieiiiiie et

18. Expenses related to investment income (loss) from
Federal Form 1065, Schedule K, Line 13(b) and 13(C).........ccccovriiiiiiiiniiiiiiiiiciiccn e

19. Other deductions from Federal Form 1065, Schedule K, Line 13(d)........ccccoooieiiiiiiiiiiiciecceee

Column A

-3064

2 100.000000

-3064

Column B

Total Within Delaware

4 -3064

12a

12b
12¢

14
15 -3064

19

-3064

-3064
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r FORM 300 2018 Page 2 1

SCHEDULE 2 - APPORTIONMENT PERCENTAGE. COMPLETE ONLY IF PARTNERSHIP HAS INCOME DERIVED FROM OR CONNECTED WITH SOURCES
IN DELAWARE AND AT LEAST ONE OTHER STATE, AND IF IT HAS ONE OR MORE PARTNERS WHO ARE NOT RESIDENTS IN DELAWARE.

SECTION A - GROSS REAL AND TANGIBLE PERSONAL PROPERTY

COLUMN A COLUMN B
Delaware Sourced Total Sourced (All Sources)
Beginning of Year End of Year Beginning of Year End of Year

1. Total real and tangible property OWNed.............ccoeiiiiiiiiiiiie e 1
2. Real tangible property rented (eight times annual rent paid).............cccceeeniieennnnnn.
3. Total (Combine Lines 1 and 2)..........cocouiiiiiiiiiiieeeie e
4. Less: value at original cost of real and tangible property (see instructions)............ 0 0 0 04
5. Net Values (Subtract Line 4 from Line 3).......ccccoviiiiiiiiiiiiiiceeseeee e
6. Total (Combine Line 5 Beginning and End of Year Totals)...........c.cccceiinieiiniccieieceee e 0 06
7. Average values. (Divide LiNe 6 DY 2)........cccooiiiiiiii e 0 07

SECTION B - WAGES, SALARIES, AND OTHER COMPENSATION PAID OR ACCRUED TO EMPLOYEES

8. Wages, salaries and other compensation of all employees...............ccocviiniiiiiniiicnie. 0 0 8

SECTION C - GROSS RECEIPTS SUBJECT TO APPORTIONMENT

9. Gross receipts from sales of tangible personal property.............cccccooioiiiiiiiciiccceeee, 0 09
10. Gross income from other sources (see attachment)...............ccccooiiiiiiie 0 0 10
P o - | USRS 0 0 M

SECTION D - DETERMINATION OF APPORTIONMENT PERCENTAGES

12a. Enter amount from Column A, LINE 7 .......ueeeeeeeeeeeeeeeeeee et a e e 0
12b. Enter amount from Column B, LINE 7........oooeiioieeeeee e 0 = 0.000000 12¢
13a. Enter amount from Column A, LINE 8........eeeeeiiiiieeeeeee et 0

0.000000 13c

13b. Enter amount from Column B, Line 8

14a. Enter amount from Column A, Line 11

14b. Enter amount from Column B, Line 11 0.000000 14c

15. Total(Combined Apportionment Percentages on Lines 12¢, 13C, @nd 14C...........coooiiiiiiiiiiiiiiccci e 0.000000 15
16. Apportionment percentage (see SPecifiC INSIrUCIONS)...........oo.oiiiiiii e 0.000000 16

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS RETURN, INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS,
AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT, AND COMPLETE. IF PREPARED BY A PERSON OTHER THAN TAXPAYER,
THIS DECLARATION IS BASED ON ALL INFORMATION OF WHICH HE/SHE HAS ANY KNOWLEDGE.

SIGNATURE OF PARTNER DATE TELEPHONE NUMBER EMAIL ADDRESS
SIGNATURE OF PREPARER PREPARER'’S EIN OR SSN PREPARER’S PHONE DATE
STREET ADDRESS OF PREPARER CITY STATE ZIP

MAIL TO: DIVISION OF REVENUE, P.O. BOX 8703, WILMINGTON, DELAWARE 19899-8703

L (Revised 07/2018) DF30018029999 ‘



2018 FORM 300, SCHEDULE K-1 Page 1
DELAWARE PARTNER’S SHARE OF INCOME
or Fiscal Year beginning and ending
Partner’s Identifying Number » 123456789 EIN X SSN Partnership’s Identifying Number »
Partner’s Business Name Partner’'s Address
30732 NEW AVENUE
City State  Zip-Code
-OR - HARBESON DE 19954 -
Partner’s First Name Country
JOE
Partner’s Last Name Attention
SMITH
Partner’s Share of Profit, Loss and Capital:
Partner’s Type of Entity (see instructions) Beginning Ending
Code Description X Resident Profit: 50.000000 Profit: 50.000000
: 50.000000 : 50.000000
0 1 INDIVIDUAL Loss: Loss:
Non-Resident Capital: 50.000000 Capital: 50.000000
Column A Column B

Allocable Share of Income

Federal 1065, Schedule K-1 Amount

1. Ordinary income (Loss) from Trade of Business Activities..

2. Net Income (Loss) from Rental Real Estate Activities.........

3. Net Income (Loss) from Other Rental Activities..................

4. Guaranteed Payment to Partner............ccocoeviiiiinninicens

B, INEEIESE e
6. DIVIAENAS......eviiiieee e
7. ROYAIES...ciieeii e

8. Net Short-term Capital Gain (LOSS).......ccooverieeireeiieerieeane

9. Net Long-term Capital Gain (LOSS).......ccevrveeeiiueieeiieeeninen.

10. Net Gain (loss) under 1231
(other than Due to Casuality and Theft)...........cccooeneenncene

11. Other INCOME (LOSS).....cuiiiuiiieiiiie e
12. Total Income (Combine Line 1 to Line 11).......ccccceveviiene

Allocable Share of Deductions

13. Charitable Contribution...........cccecoeiieiiiie e

14. Section 179 Expense Deductions...........cccccoveveviiniieineenne.

15. Expenses from Investment Income ...........ccccccocveeeiieennns

16. Other Deductions/Credits (Attach Schedule).......................

(Revised 07/2018)

Column A
Federal 1065, Schedule K-1 Amount

Column B

DF30118019999

Portion of Items Derived from Sources in DE

Portion of Items Derived from Sources in DE



r 2018 FORM 300

Page1

ARTNERSH'P RETU RN DO NOT WRITE OR STAPLE IN THIS AREA
DF30018019999
FISCAL YEAR 01 01 18 12 31 18 REV CODE 0006
BUSINESS NAME EMPLOYER IDENTIFICATION NUMBER
PACIFIC REHAB HEALTH CENTER
ADDRESS
14 SOLOMON DRIVE
CITY STATE ZIP CODE NATURE OF BUSINESS (SEE INSTRUCTIONS)
MONSEY NY 10952 6 2 3 0 0 0
A.  CHECK APPLICABLE BOX AMENDED RETURN PARTNERSHIP DISSOLVED OR INACTIVE CHANGE OF ADDRESS
IF THE PARTNERSHIP ADDRESS HAS CHANGED, WHICH ADDRESS IS AFFECTED? LOCATION MAILING BILLING
B. DID THE PARTNERSHIP HAVE INCOME DERIVED FROM OR CONNECTED WITH SOURCES IN DELAWARE X YES NO
DID THE PARTNERSHIP HAVE DELAWARE RESIDENT PARTNERS? YES X NO HOW MANY?
TOTAL NUMBERS OF PARTNERS: 2
D. YEAR PARTNERSHIP FORMED: 2008
ATTACH COMPLETED COPY OF U.S. PARTNERSHIP RETURN OF INCOME FORM 1065 AND ALL SCHEDULES.
SCHEDULE 1 - PARTNERSHIP SHARE OF INCOME AND DEDUCTIONS WITHIN AND WITHOUT DELAWARE
1. Ordinary Income (loss) from Federal Form 1065, Schedule K, Line 1 1 1505625
Apportionment percentage from Delaware Form 300, Schedule 2, Line 16 2 100.000000
Ordinary Income apportioned to Delaware. Multiply Line 1 times Line 2 3 1505625
Column A Column B
Total Within Delaware
4. Enter In Column A the amount from LINE T........coiiiiiiiiiii e e
Enter In Column B the amount from LIiNe 3..........ooiiiiiiii it 4 1505625 1505625
5. Net Income (loss) from rental real estate activities,
Federal Form 1065, Schedule K, LINE 2.........uueeieeeeeeeeeeeeeeeeeee e e e e 5
6.  Net Income (loss) from other rental activities,
Federal Form 1065, Schedule K, LINE 3C......ccccuiiiiiiiieiciie ettt 6
7. Guaranteed payments from Federal Form 1065, Schedule K, Line 4...........cccccooiiiiiiiiiiinienieeeeeee e 7
8. Interest Income from Federal Form 1065, Schedule K, LiN€ 5.........oooeeeeiiiioeeeeeeeeeeeeeeeeeee e 8
9. Dividend Income from Federal Form 1065, Schedule K, Line 6(a)..........cccioueaiiiiiiiiiiiiieiie e 9
10. Royalty Income from Federal Form 1065, Schedule K, LiN€ 7..........cooiiiiiiiiiiiee e 10
11.  Net short term capital gain (loss) from
Federal Form 1065, Schedule K, LINE 8............coiiiiiieiiie e 1
12a. Net long term capital gain (loss) from
Federal Form 1065, Schedule K, LiN€ 9(Q).......cciutauiiiieiiie et 12a
b. Collectible gain (loss) - Fed Form 1065, Sch. K, Line 9b 12b
c. Unrecaptured Section 1250 gain - Fed Form 1065, Sch. K, Line 9¢ 12¢
13. Net gain (loss) under Section 1231 from
Federal Form 1065, Schedule K, LiNe 10.........ccoiiiiiiiiiiie et 13
14. Other Income (loss) (Attach Schedule) from
Federal Form 1065, Schedule K, LINe 11... ... 14
15. Total Income (Combine Lines 4 through 12a, Line 13, and LiNe 14)..........oocomeeermrererereeeeeseeseresereeneeen 15 1505625 1505625
DEDUCTIONS:
16. Charitable Contributions from
Federal Form 1065, Schedule K, LiN€ 13(8)......c.uiueriiiiiiiiiieie et 16
17. Section 179 expense deduction from
Federal Form 1065, SChedule K, LINE 12.........ccoiiieieeeeeeeeee et s e s et 17 11851 11851
18. Expenses related to investment income (loss) from
Federal Form 1065, Schedule K, Line 13(b) and 13(C).........ccccovriiiiiiiiniiiiiiiiiciiccn e 18
19. Other deductions from Federal Form 1065, Schedule K, Line 13(d)........ccccoooieiiiiiiiiiiiciecceee 19
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SCHEDULE 2 - APPORTIONMENT PERCENTAGE. COMPLETE ONLY IF PARTNERSHIP HAS INCOME DERIVED FROM OR CONNECTED WITH SOURCES
IN DELAWARE AND AT LEAST ONE OTHER STATE, AND IF IT HAS ONE OR MORE PARTNERS WHO ARE NOT RESIDENTS IN DELAWARE.

SECTION A - GROSS REAL AND TANGIBLE PERSONAL PROPERTY

COLUMN A COLUMN B
Delaware Sourced Total Sourced (All Sources)
Beginning of Year End of Year Beginning of Year End of Year

1. Total real and tangible property OWNEd.............eoureiiniiiriieieiceee e 1154610 1154610 1154610 1154610 1
2. Real tangible property rented (eight times annual rent paid).............cccceeeniieennnnnn. 2
3. Total (Combine Lines 1 and 2)..........cocouiiiiiiiiiiieeeie e 1154610 1154610 1154610 1154640 3
4. Less: value at original cost of real and tangible property (see instructions)............ 4
5. Net Values (Subtract Line 4 from Line 3).......ccccoviiiiiiiiiiiiiiceeseeee e 1154610 1154610 1154610 1154610 5
6. Total (Combine Line 5 Beginning and End of Year Totals)...............cccoooiciiiiiciicc 2309220 2309220 6
7. Average values. (Divide Line 6 DY 2)........ccocoiiiiiiiiiiiic 1154610 1154610 7

SECTION B - WAGES, SALARIES, AND OTHER COMPENSATION PAID OR ACCRUED TO EMPLOYEES

8. Wages, salaries and other compensation of all employees..............cccccoiiiiiiiiiiiiiiiecciee 8

SECTION C - GROSS RECEIPTS SUBJECT TO APPORTIONMENT

9. Gross receipts from sales of tangible personal property.............cccccooioiiiiiiiciiccceeee, 9
10. Gross income from other sources (see attachment)...............ccccooiiiiiiie 10
P o - | USRS 0 0 M

SECTION D - DETERMINATION OF APPORTIONMENT PERCENTAGES

12a. Enter amount from Column A, LINE 7 .......ueeeeeeeeeeeeeeeeeee et a e e 1154610
12b. Enter amount from Column B, LINE 7.......c.uuiiiieeie ettt 1154610 = 100.000000 12
13a. Enter amount from Column A, LINE 8........eeeeeiiiiieeeeeee et 0

13b. Enter amount from Column B, LIN€ 8.........ooooiiieeeeeee e = 0.000000 13¢

14a. Enter amount from Column A, LINE 11 ... ...uumieieieee e

14b. Enter amount from Column B, LIN€ 11......oooiiiiieeeeee e 0.000000 14c

15. Total(Combined Apportionment Percentages on Lines 12¢, 13C, @nd 14C...........coooiiiiiiiiiiiiiiccci e 100.000000 15
16. Apportionment percentage (see SPecifiC INSIrUCIONS)...........oo.oiiiiiii e 100.000000 16

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS RETURN, INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS,
AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT, AND COMPLETE. IF PREPARED BY A PERSON OTHER THAN TAXPAYER,
THIS DECLARATION IS BASED ON ALL INFORMATION OF WHICH HE/SHE HAS ANY KNOWLEDGE.

SIGNATURE OF PARTNER DATE TELEPHONE NUMBER EMAIL ADDRESS
SIGNATURE OF PREPARER PREPARER'’S EIN OR SSN PREPARER’S PHONE DATE
STREET ADDRESS OF PREPARER CITY STATE ZIP

MAIL TO: DIVISION OF REVENUE, P.O. BOX 8703, WILMINGTON, DELAWARE 19899-8703

onns TR

L DF30018029999 ‘



2018 FORM 300, SCHEDULE K-1 Page 1
DELAWARE PARTNER’S SHARE OF INCOME
or Fiscal Year beginning and ending
Partner’s Identifying Number » 123654789 EIN X SSN Partnership’s Identifying Number »
Partner’s Business Name Partner’s Address
14 SOLOMON DRIVE
City State  Zip-Code
-OR - MONSEY NY 10952 -
Partner’s First Name Country
TROY USA
Partner’s Last Name Attention
RUTH
Partner’s Share of Profit, Loss and Capital:
Partner’s Type of Entity (see instructions) Beginning Ending
Code Description Resident Profit: 1.000000 Profit: 1.000000
: 1.000000 : 1.000000
0 1 INDIVIDUAL % _ Loss: Loss:
Non-Resident Capital: 1.000000 Capital: 1.000000
Column A Column B

Allocable Share of Income

Federal 1065, Schedule K-1 Amount

1. Ordinary income (Loss) from Trade of Business Activities..

2. Net Income (Loss) from Rental Real Estate Activities.........

3. Net Income (Loss) from Other Rental Activities..................

4. Guaranteed Payment to Partner............ccocoeviiiiinninicens

B, INEEIESE e
6. DIVIAENAS......eviiiieee e
7. ROYAIES...ciieeii e

8. Net Short-term Capital Gain (LOSS).......ccooverieeireeiieerieeane

9. Net Long-term Capital Gain (LOSS).......ccevrveeeiiueieeiieeeninen.

10. Net Gain (loss) under 1231
(other than Due to Casuality and Theft)...........cccooeneenncene

11. Other INCOME (LOSS).....cuiiiuiiieiiiie e

12. Total Income (Combine Line 1 to Line 11).......ccccceveviiene

Allocable Share of Deductions

Federal 1065, Schedule K-1 Amount

13. Charitable Contribution...........cccecoeiieiiiie e

14. Section 179 Expense Deductions...........cccccoveveviiniieineenne.

15. Expenses from Investment Income ...........ccccccocveeeiieennns

16. Other Deductions/Credits (Attach Schedule).......................

(Revised 07/2018)

Column A Column B

DF30118019999

Portion of Items Derived from Sources in DE

Portion of Items Derived from Sources in DE



ARTNERSH'P RETU RN DO NOT WRITE OR STAPLE IN THIS AREA
DF30018019999
FIscALYEAR 01 01 18 12 31 18 REV CODE 0006
BUSINESS NAME EMPLOYER IDENTIFICATION NUMBER
BOB'S OPERATING PARTNERSHIP LP
ADDRESS
1023 NOWHERE ROAD
CITY STATE  ZIP CODE NATURE OF BUSINESS (SEE INSTRUCTIONS)
WILMINGTON DE 19801 5 2 3 9 0 0
A. CHECK APPLICABLE BOX AMENDED RETURN PARTNERSHIP DISSOLVED OR INACTIVE CHANGE OF ADDRESS
IF THE PARTNERSHIP ADDRESS HAS CHANGED, WHICH ADDRESS IS AFFECTED? LOCATION MAILING BILLING
B. DID THE PARTNERSHIP HAVE INCOME DERIVED FROM OR CONNECTED WITH SOURCES IN DELAWARE X YES NO
DID THE PARTNERSHIP HAVE DELAWARE RESIDENT PARTNERS? YES X NO HOW MANY?
TOTAL NUMBERS OF PARTNERS: 2
D. YEAR PARTNERSHIP FORMED: 2009

2018 FORM 300 Page1

ATTACH COMPLETED COPY OF U.S. PARTNERSHIP RETURN OF INCOME FORM 1065 AND ALL SCHEDULES.

SCHEDULE 1 - PARTNERSHIP SHARE OF INCOME AND DEDUCTIONS WITHIN AND WITHOUT DELAWARE

1. Ordinary Income (loss) from Federal Form 1065, Schedule K, Line 1 1 693602
2 Apportionment percentage from Delaware Form 300, Schedule 2, Line 16 2 32.511512
Ordinary Income apportioned to Delaware. Multiply Line 1 times Line 2 3 225501
Column A Column B
Total Within Delaware
4. Enter In Column A the amount from LINE T........coiiiiiiiiiii e e
Enter In Column B the amount from LIiNe 3..........ooiiiiiiii it 4 693602 225501

5. Net Income (loss) from rental real estate activities,

Federal Form 1065, Schedule K, LINE 2..........cooiiiiiiiieii ettt 5 929835 302303
6.  Net Income (loss) from other rental activities,

Federal Form 1065, Schedule K, LINE 3C......ccccuiiiiiiiieiciie ettt 6
7. Guaranteed payments from Federal Form 1065, Schedule K, Line 4...........cccccooiiiiiiiiiiinienieeeeeee e 7
8. Interest Income from Federal Form 1065, Schedule K, LINE 5........ooeoveeeeeeeeeeeeeeeeee e eee e 8 610647977 198530817
9.  Dividend Income from Federal Form 1065, Schedule K, LiN€ 6(a)...........ccocvevrveeieeeeeeesereresereneene 9 1096483 356483
10. Royalty Income from Federal Form 1065, Schedule K, LiN€ 7..........cooiiiiiiiiiiiee e 10
11.  Net short term capital gain (loss) from

Federal Form 1065, Schedule K, LINE 8............coiiiiiieiiie e " -35248142 -11459700
12a. Net long term capital gain (loss) from

Federal Form 1065, Schedule K, LiN€ 9(Q).......cciutauiiiieiiie et 12a -96919860 -31510100

b. Collectible gain (loss) - Fed Form 1065, Sch. K, Line 9b 12b

c. Unrecaptured Section 1250 gain - Fed Form 1065, Sch. K, Line 9¢c 40239 12¢
13. Net gain (loss) under Section 1231 from

Federal Form 1065, Schedule K, LINE 10..........coiiiiiiiieiieeceie ettt 13 -1183894 -384902
14. Other Income (loss) (Attach Schedule) from

Federal Form 1065, SChEAUIE K, LINE 1. v eeeeeeeeeeeeeeeeee ettt eeeeee et eeeereteeeeeeneteeeeeeteeeeeeeeeesaenn 14 15501023 5039369
15. Total Income (Combine Lines 4 through 12a, Line 13, and LiNe 14)..........oocomeeermrererereeeeeseeseresereeneeen 15 481566024 156564338
DEDUCTIONS:
16. Charitable Contributions from

Federal Form 1065, SChedule K, LINE 13(8)..........vve.rreeeeeeeereeeeseeeeeeseeeeeseseeseeeeeesseeeesesreeeesesene 16 460 150
17. Section 179 expense deduction from

Federal Form 1065, Schedule K, LINE 12..........cooiiieiiiiie et 17
18. Expenses related to investment income (loss) from

Federal Form 1065, Schedule K, Line 13(b) @nd 13(C)........ceueurueiniiriniiirieieeeice e 18 33029679 107297599

19. Other deductions from Federal Form 1065, Schedule K, Line 13(d)........ccccoooieiiiiiiiiiiiciecceee 19
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r FORM 300 2018

Page 2

SCHEDULE 2 - APPORTIONMENT PERCENTAGE. COMPLETE ONLY IF PARTNERSHIP HAS INCOME DERIVED FROM OR CONNECTED WITH SOURCES
IN DELAWARE AND AT LEAST ONE OTHER STATE, AND IF IT HAS ONE OR MORE PARTNERS WHO ARE NOT RESIDENTS IN DELAWARE.

SECTION A - GROSS REAL AND TANGIBLE PERSONAL PROPERTY

COLUMN A COLUMN B
Delaware Sourced Total Sourced (All Sources)

Beginning of Year End of Year Beginning of Year End of Year
1. Total real and tangible property OWNEd.............eoureiiniiiriieieiceee e 40008706 48225790 1
2. Real tangible property rented (eight times annual rent paid).............cccceeeniieennnnnn. 131416 131416 2
3. Total (Combine LiNeS 1 @Nnd 2).......cccueeiiiiiiieeiieiieeie et 401401122 48357206 3
4. Less: value at original cost of real and tangible property (see instructions)............
5. Net Values (Subtract Line 4 from Line 3).......ccccoviiiiiiiiiiiiiiceeseeee e 40140122 48357206 5
6. Total (Combine Line 5 Beginning and End of Year Totals)..........ccccceerieiiiinieiiieenieeiee s 88497328 6
7. Average values. (Divide Line 6 DY 2)........ccocoiiiiiiiiiiiic 44248664 7
SECTION B - WAGES, SALARIES, AND OTHER COMPENSATION PAID OR ACCRUED TO EMPLOYEES
8. Wages, salaries and other compensation of all employees.............ccccceeiiiiiiiiiieiiiiiieeees 103345 8
SECTION C - GROSS RECEIPTS SUBJECT TO APPORTIONMENT
9. Gross receipts from sales of tangible personal property.............cccccooioiiiiiiiciiccceeee, 0 9
10. Gross income from other sources (see attachment)............ccccecreieiiiiiinnsecee 641005320 657208555 10
T [ - TSRS 641005320 657208555 11
SECTION D - DETERMINATION OF APPORTIONMENT PERCENTAGES
12a. Enter amount from Column A, LINE 7 .......ueeeeeeeeeeeeeeeeeee et a e e 0
12b. Enter amount from Column B, LINE 7.......c.uuiiiieeie ettt 44248664 = 0.000000 12
13a. Enter amount from Column A, LINE 8........eeeeeiiiiieeeeeee et 0
13b. Enter amount from Column B, LiNE 8.........coiiiiiiiiiiiiiiiie e 103345 - 0.000000 13c
14a. Enter amount from Column A, LINE 1. ...eeiiieeieee ettt 641005320 -
14b. Enter amount from Column B, LINE 11......cuiiiiiii et 657208555 97.534536 14c
15. Total(Combined Apportionment Percentages on Lines 12C, 13C, @Nd T4C.......coiiiiiiiiiiiiie ettt 97.534536 15
16. Apportionment percentage (See SPECifiC INSTTUCHIONS).......couiiiiiiiii ettt se e e n et eere e 32.511512 16

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS RETURN, INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS,
AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT, AND COMPLETE. IF PREPARED BY A PERSON OTHER THAN TAXPAYER,
THIS DECLARATION IS BASED ON ALL INFORMATION OF WHICH HE/SHE HAS ANY KNOWLEDGE.

SIGNATURE OF PARTNER DATE TELEPHONE NUMBER

SIGNATURE OF PREPARER PREPARER'’S EIN OR SSN

STREET ADDRESS OF PREPARER

EMAIL ADDRESS

PREPARER’S PHONE DATE

CITY STATE ZIP

MAIL TO: DIVISION OF REVENUE, P.O. BOX 8703, WILMINGTON, DELAWARE 19899-8703

L (Revised 07/2018)

DF30018029999



2018 FORM 300, SCHEDULE K-1 Page 1
DELAWARE PARTNER’S SHARE OF INCOME
or Fiscal Year beginning and ending
Partner’s Identifying Number » 261235412 X EIN SSN  Partnership’s Identifying Number »
Partner’s Business Name Partner’s Address
ALANWOOD MORTGAGE CAPITAL INC 625 ROCK MANOR DRIVE
City State  Zip-Code
-OR - WEST ROCKLAND ROAD GA 30309 -
Partner’s First Name Country
USA
Partner’s Last Name Attention
Partner’s Share of Profit, Loss and Capital:
Partner’s Type of Entity (see instructions) Beginning Ending
Code Description Resident Profit: 99.019800 Profit: 99.011272
: 99.019800 . 99.011272
0 4 DOM CORP % . Loss: Loss:
Non-Resident Capital: 98.937101 Capital: 98.855673
Column A Column B

Allocable Share of Income

Federal 1065, Schedule K-1 Amount

1. Ordinary income (Loss) from Trade of Business Activities..

2. Net Income (Loss) from Rental Real Estate Activities.........

3. Net Income (Loss) from Other Rental Activities..................

4. Guaranteed Payment to Partner............ccocoeviiiiinninicens

B, INEEIESE e
6. DIVIAENAS......eviiiieee e
7. ROYAIES...ciieeii e

8. Net Short-term Capital Gain (LOSS).......ccooverieeireeiieerieeane

9. Net Long-term Capital Gain (LOSS).......ccevrveeeiiueieeiieeeninen.

10. Net Gain (loss) under 1231
(other than Due to Casuality and Theft)...........cccooeneenncene

11. Other INCOME (LOSS).....cuiiiuiiieiiiie e
12. Total Income (Combine Line 1 to Line 11).......ccccceveviiene

Allocable Share of Deductions

13. Charitable Contribution...........cccecoeiieiiiie e

14. Section 179 Expense Deductions...........cccccoveveviiniieineenne.

15. Expenses from Investment Income ...........ccccccocveeeiieennns

16. Other Deductions/Credits (Attach Schedule).......................

(Revised 07/2018)

Federal 1065, Schedule K-1 Amount

Column A Column B

DF30118019999

Portion of Items Derived from Sources in DE

Portion of Items Derived from Sources in DE



2018 FORM 300 Page1

ARTNERSH'P RETU RN DO NOT WRITE OR STAPLE IN THIS AREA
DF30018019999
FIscALYEAR 01 01 18 12 31 18 REV CODE 0006
BUSINESS NAME EMPLOYER IDENTIFICATION NUMBER
SCHOTT PROPERTY LIMITED PARTNERSHIP
ADDRESS
5 CHESTFIELD ROAD
CITY STATE  ZIP CODE NATURE OF BUSINESS (SEE INSTRUCTIONS)
MALVERN PA 19355 5 3 1 1 2 0
A. CHECK APPLICABLE BOX AMENDED RETURN PARTNERSHIP DISSOLVED OR INACTIVE CHANGE OF ADDRESS
IF THE PARTNERSHIP ADDRESS HAS CHANGED, WHICH ADDRESS IS AFFECTED? LOCATION MAILING BILLING
B. DID THE PARTNERSHIP HAVE INCOME DERIVED FROM OR CONNECTED WITH SOURCES IN DELAWARE X YES NO
DID THE PARTNERSHIP HAVE DELAWARE RESIDENT PARTNERS? YES X NO HOW MANY?
TOTAL NUMBERS OF PARTNERS: 67
D. YEAR PARTNERSHIP FORMED: 1994

ATTACH COMPLETED COPY OF U.S. PARTNERSHIP RETURN OF INCOME FORM 1065 AND ALL SCHEDULES.

SCHEDULE 1 - PARTNERSHIP SHARE OF INCOME AND DEDUCTIONS WITHIN AND WITHOUT DELAWARE

1. Ordinary Income (loss) from Federal Form 1065, Schedule K, Line 1 1 -8245269
2 Apportionment percentage from Delaware Form 300, Schedule 2, Line 16 2 0.242072
Ordinary Income apportioned to Delaware. Multiply Line 1 times Line 2 3 -19959
Column A Column B
Total Within Delaware
4. Enter In Column A the amount from LINE T........coiiiiiiiiiii e e
Enter In Column B the amount from LIiNe 3..........ooiiiiiiii it 4 -8245269 -19959

5. Net Income (loss) from rental real estate activities,

Federal Form 1065, SChedUle K, LINE 2..........oooueeee ettt sae s 5 132695421 321256
6.  Net Income (loss) from other rental activities,

Federal Form 1065, Schedule K, LINE 3C......ccccuiiiiiiiieiciie ettt 6
7. Guaranteed payments from Federal Form 1065, Schedule K, Line 4...........cccccooiiiiiiiiiiinienieeeeeee e 7
8. Interest Income from Federal Form 1065, Schedule K, LINE 5........ooeoveeeeeeeeeeeeeeeeee e eee e 8 36644816 88717
9.  Dividend Income from Federal Form 1065, Schedule K, LiN€ 6(a)...........ccocvevrveeieeeeeeesereresereneene 9 11684250 28288
10. Royalty Income from Federal Form 1065, Schedule K, LiN€ 7..........cooiiiiiiiiiiiee e 10
11.  Net short term capital gain (loss) from

Federal Form 1065, Schedule K, LINE 8............coiiiiiieiiie e " -2000 -1000
12a. Net long term capital gain (loss) from

Federal Form 1065, Schedule K, LiN€ 9(Q).......cciutauiiiieiiie et 12a -15365831 -37201

b. Collectible gain (loss) - Fed Form 1065, Sch. K, Line 9b 12b

c. Unrecaptured Section 1250 gain - Fed Form 1065, Sch. K, Line 9¢ 12¢
13. Net gain (loss) under Section 1231 from

Federal Form 1065, Schedule K, LINE 10..........coiiiiiiiieiieeceie ettt 13 69759763 168888
14. Other Income (loss) (Attach Schedule) from

Federal Form 1065, SChEAUIE K, LINE 1. v eeeeeeeeeeeeeeeeee ettt eeeeee et eeeereteeeeeeneteeeeeeteeeeeeeeeesaenn 14 12464614 30177
15. Total Income (Combine Lines 4 through 12a, Line 13, and LiNe 14)..........oocomeeermrererereeeeeseeseresereeneeen 15 239635764 427166
DEDUCTIONS:
16. Charitable Contributions from

Federal Form 1065, SChedule K, LINE 13(8)..........vve.rreeeeeeeereeeeseeeeeeseeeeeseseeseeeeeesseeeesesreeeesesene 16 339000 875
17. Section 179 expense deduction from

Federal Form 1065, Schedule K, LINE 12..........cooiiieiiiiie et 17
18. Expenses related to investment income (loss) from

Federal Form 1065, Schedule K, Line 13(b) and 13(C).........ccccovriiiiiiiiniiiiiiiiiciiccn e 18
19. Other deductions from Federal Form 1065, Schedule K, Line 13(d)........ccccoooieiiiiiiiiiiiciecceee 19
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FORM 300 2018

Page 2

SCHEDULE 2 - APPORTIONMENT PERCENTAGE. COMPLETE ONLY IF PARTNERSHIP HAS INCOME DERIVED FROM OR CONNECTED WITH SOURCES
IN DELAWARE AND AT LEAST ONE OTHER STATE, AND IF IT HAS ONE OR MORE PARTNERS WHO ARE NOT RESIDENTS IN DELAWARE.

SECTION A - GROSS REAL AND TANGIBLE PERSONAL PROPERTY

COLUMN A
Delaware Sourced
Beginning of Year End of Year

1. Total real and tangible property OWNEd.............eoureiiniiiriieieiceee e 15041868 15706729
2. Real tangible property rented (eight times annual rent paid).............cccceeeniieennnnnn.
3. Total (Combine LiNeS 1 @Nnd 2).......cccueeiiiiiiieeiieiieeie et 15041868 15706729
4. Less: value at original cost of real and tangible property (see instructions)............
5. Net Values (Subtract Line 4 from Line 3).......ccccoviiiiiiiiiiiiiiceeseeee e 15041868 15706729
6. Total (Combine Line 5 Beginning and End of Year Totals)...............cccoooiciiiiiciicc 30748597
7. Average values. (Divide Line 6 DY 2)........ccocoiiiiiiiiiiiic 15374299

SECTION B - WAGES, SALARIES, AND OTHER COMPENSATION PAID OR ACCRUED TO EMPLOYEES

8. Wages, salaries and other compensation of all employees..............cccccoiiiiiiiiiiiiiiiecciee

SECTION C - GROSS RECEIPTS SUBJECT TO APPORTIONMENT

9. Gross receipts from sales of tangible personal property.............cccccooioiiiiiiiciiccceeee,

10. Gross income from other sources (see attachment)...............ccccooiiiiiiie 2647834
T [ - TSRS 2647834
SECTION D - DETERMINATION OF APPORTIONMENT PERCENTAGES

12a. Enter amount from Column A, LINE 7 .......ueeeeeeeeeeeeeeeeeee et a e e 15374299
12b. Enter amount from Column B, LINE 7........oooeiioieeeeee e 7482190458
13a. Enter amount from Column A, LINE 8........eeeeeiiiiieeeeeee et 0
13b. Enter amount from Column B, LIN€ 8.........ooooiiieeeeeee e

14a. Enter amount from Column A, LINE 1. ...eeiiieeieee ettt 2647834
14b. Enter amount from Column B, LINE 11......cuiiiiiii et 950179593

15. Total(Combined Apportionment Percentages on Lines 12c, 13c, and 14c

16. Apportionment percentage (See SPEeCifiC INSTTUCHIONS).......coiuiiiiiiiii et

COLUMN B

Total Sourced (All Sources)

Beginning of Year

7587206084
2956616

7590162700

7590162700

End of Year
7371261600 1
2956616 2
7374218216 3
4

7374218216 9

14964380916 6
7482190458 7

950179593 10
950179593 11

0.205478 12¢c
0.000000 13c
0.278666 14c

0.484144 15
0.242072 16

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS RETURN, INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS,
AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT, AND COMPLETE. IF PREPARED BY A PERSON OTHER THAN TAXPAYER,

THIS DECLARATION IS BASED ON ALL INFORMATION OF WHICH HE/SHE HAS ANY KNOWLEDGE.

SIGNATURE OF PARTNER DATE TELEPHONE NUMBER

SIGNATURE OF PREPARER PREPARER'’S EIN OR SSN

STREET ADDRESS OF PREPARER CITY

MAIL TO: DIVISION OF REVENUE, P.O. BOX 8703, WILMINGTON, DELAWARE 19899-8703

(Revised 07/2018)

EMAIL ADDRESS

PREPARER’S PHONE

STATE

DATE

ZIP

DF30018029999



2018 FORM 300, SCHEDULE K-1 Page 1
DELAWARE PARTNER’S SHARE OF INCOME
or Fiscal Year beginning and ending
Partner’s Identifying Number » 789451234 EIN X SSN Partnership’s Identifying Number »
Partner’s Business Name Partner’s Address
789 AVON AVENUE
City State  Zip-Code
-OR - TAMPA FL 33617 -
Partner’s First Name Country
JUAN
Partner’s Last Name Attention
PEDRO
Partner’s Share of Profit, Loss and Capital:
Partner’s Type of Entity (see instructions) Beginning Ending
Code Description Resident Profit: 0.043916 Profit: 0.038674
: 0.043916 : 0.038674
0 1 INDIVIDUAL % _ Loss: Loss:
Non-Resident Capital: 0.043916 Capital: 0.038674
Column A Column B

Allocable Share of Income

1. Ordinary income (Loss) from Trade of Business Activities..

2. Net Income (Loss) from Rental Real Estate Activities.........

3. Net Income (Loss) from Other Rental Activities..................

4. Guaranteed Payment to Partner............ccocoeviiiiinninicens

B, INEEIESE e
6. DIVIAENAS......eviiiieee e
7. ROYAIES...ciieeii e

8. Net Short-term Capital Gain (LOSS).......ccooverieeireeiieerieeane

9. Net Long-term Capital Gain (LOSS).......ccevrveeeiiueieeiieeeninen.

10. Net Gain (loss) under 1231
(other than Due to Casuality and Theft)...........cccooeneenncene

11. Other INCOME (LOSS).....cuiiiuiiieiiiie e
12. Total Income (Combine Line 1 to Line 11).......ccccceveviiene

Allocable Share of Deductions

13. Charitable Contribution...........cccecoeiieiiiie e

14. Section 179 Expense Deductions...........cccccoveveviiniieineenne.

15. Expenses from Investment Income ...........ccccccocveeeiieennns

16. Other Deductions/Credits (Attach Schedule).......................

(Revised 07/2018)

Federal 1065, Schedule K-1 Amount

Federal 1065, Schedule K-1 Amount

Column A Column B

DF30118019999

Portion of Items Derived from Sources in DE

Portion of Items Derived from Sources in DE



