
STATE OF NEW JERSEY

PARTNERSHIP RETURN

For Calendar Year 1995, or Tax Year Beginning ____________________, 1995 and Ending ____________________, 19____.

Legal Name of Taxpayer

Trade Name of Business if different from legal name above

Address (number and street or rural route)

City or Post Office State Zip Code

1. New Jersey Net Ordinary Income (loss) from trade or business activities (see isntr. 3)  . 1.

2. Net Income (loss) from other rental activities (see instruction page 2)  . . . . . . . . . . . . . . 2.

3a. Taxes based on income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a.

3b. Other additions - specify: ___________________________ 3b.

3c. Total additions (Add Lines 3a and 3b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3c.

4. Subtotal (Add Lines 1, 2 and 3c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.

5a. Income, gain or loss from Real Property included in Line 1 5a.

5b. Interest Income from Federal obligations . . . . . . . . . . . . . . . 5b.

5c. Interest Income from NJ obligations (see instr. page 4)  . . . . 5c.

5d. Ride Share Deduction (Attach Form NJ-307)  . . . . . . . . . . . 5d.

5e. Other subtractions - specify: _________________________ 5e.

5f. Total subtractions (Add Lines 5a thru 5e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5f.

6a. Subtotal (Subtract Line 5f from Line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a.

6b. NJ Allocation (Line 6a times Business Allocation Percentage of ) 6b.

7. Income, gain or loss from Real Property (Line 5a) (see instruction page 4)  . . . . . . . . . . 7.

8. Net Income (loss) from Rental Real Estate Activities (see instruction page 4)  . . . . . . . . 8.

9. Adjusted Net Ordinary Income (loss) (Total Lines 6a, 7 and 8 for Column A)

(Total Lines 6b, 7 and 8 for Column B)  . . . . . . . 9.

10. Guaranteed Payments to Partners . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.

11a. Taxable Interest Income not included in Line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a.

11b. New Jersey Tax Exempt Interest Income not included in Line 9  . . . . . . . . . . . . . . . . . . 11b.

12. Dividend Income not included in Line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.

13. Net Income (loss) from Rental Real Estate Activities not included in Line 9

(see instruction 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.

14. Net Income (loss) from Other Rental Activities not included in Line 9 (see instr.5)  . . . . 14.

15. Royalty Income not included in Line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.

16a. Net gain (loss) from Disposition of Real Property not included in Line 9 (see instr.5)  . . 16a.

16b. Net gain (loss) from Disposition of other property not included in Line 9 (see instr. 5)  . 16b.

17a. Net gain (loss) from Disposition of IRC 1231 Real Property (see instr. page 5)  . . . . . . . 17a.

17b. Net gain (loss) from Disposition of other IRC 1231 Property (see instr. page 5)  . . . . . . 17b.

18. Other Income (loss) (Attach Schedule)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.

_______________ Number of Resident Partners

_______________ Number of Nonresident Partners

¨ Check if a Composite Return is filed for Nonresident Partners

¨ Check if Amended Return

Federal EIN

Principal Business Activity

Date Business Started

Column B
Amount from

New Jersey Sources
Partnership Income

NJ-1065
1995

Check if: ¨ General Partnership ¨ Limited Liability Company

¨ Limited Partnership ¨ Limited Liability Partnership

¨ Check if Application for Federal Extension is attached

¨ Check if Schedule A is attached

Column A
Amount from
All Sources

Use the amounts reported in Column A to complete Schedule NJK-1, Column A.
Use the amounts reported in Column B to complete Schedule NJK-1, Column B.

______________%



PARTNERS DIRECTORY List all partners, including principal address.
Add additional sheets as necessary.

Partnership name as shown on Form NJ-1065 Federal EIN

NJ-1065 Page 2

A B C D
Percent Code Social Security Number or Name and Principal Address

Owned by Federal Employer
Partner Identification Number

Signature of General Partner or Partner designated for tax matters.

Date

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct and complete.  Declaration of preparer
(other than general partner) is based on all information of which preparer has any knowledge.

Paid Preparer’s Signature Date

¨ Check if Self-Employed
Firm’s Name (or yours if self-employed) Preparer’s SS #

Preparer’s Address Preparer’s Federal EIN #

Federal Form 1065 and all schedules MUST BE available upon audit.
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