SCHEDULE NP STATE OF HAWAIl — DEPARTMENT OF TAXATION

(2028 ALLOCATION OF WITHHOLDING PAYMENT
e TO NONRESIDENT PARTNERS

>» Attach to Form N-20

Human Readable text herel

TAX YEAR

20

Name as shown on tax return

Federal Employer I.D. No. (FEIN)

NAME AS SHOWN ON TAX RETURN XXXXXXXXXXXXXXXXXXXXXXXX 99-9999999
1. Total NUMDET Of NONFESIAENE PATNETS...............oeeeceeeeeeeeeeeee ettt e et en e seeen 999999999999
2. Total amount distributed to all nonresident partners. Report this amount on Form N-20, line 18 ............c...cc....... 999999999999
Nonresident Partner’'s Name X/FEIN
, | NONRESTDENT PARTNERS NAME A XXXXXXXXXXXXXXXXXXXXX|y oy 99999999999
Amount of payment withheld to Nnonresident Partner...............coiiiiiiiiiii e 999999999999
Nonresident Partner’'s Name X FEIN
B NONRESIDENT PARTNERS NAME B XXXXXXXXXXXXXXXXXXXXX|X ssN 99999999999
Amount of payment withheld to NONTESIAENT PAMNET...............coiveiveeeeeee e eee e ee e 999999999999
Nonresident Partner’'s Name X FEIN
NONRESIDENT PARTNERS NAME C XXXXXXXXXXXXXXXXXXXXX|x SSN 99999999999
Cc
Amount of payment withheld to nonresident Partner...............coiiiiiiiiei e 999999999999
Nonresident Partner’s Name X|FEIN
D NONRESIDENT PARTNERS NAME D XXXXXXXXXXXXXXXXXXXXX|X'sSSN 99999999999
Amount of payment withheld to NONresident PartNer............ccoveiiiieii i 999999999999
Nonresident Partner’'s Name X FEIN
NONRESIDENT PARTNERS NAME E XXXXXXXXXXXXXXXXXXXXX X ssN 99999999999
E
Amount of payment withheld to nonresident Partner...............coiiiiiiiiei e 999999999999
Nonresident Partner’'s Name X|FEIN
F NONRESIDENT PARTNERS NAME F XXXXXXXXXXXXXXXXXXXXX|X SSN 99999999999
Amount of payment withheld to NONTESIAENT PAMNET...............cveveiveeeieeeeeeeeee s eeee e ee e 999999999999
Nonresident Partner’'s Name X FEIN
NONRESIDENT PARTNERS NAME G XXXXXXXXXXXXXXXXXXXXX X/ssn 99999999999
G
Amount of payment withheld to nonresident Partner...............ooiiiiiiiiei e 999999999999
Nonresident Partner’'s Name X/ FEIN
H NONRESIDENT PARTNERS NAME H XXXXXXXXXXXXXXXXXXXXX| X SSN 99999999999
Amount of payment withheld to NoNresident Partner............ccovoiiiieii i 999999999999
Nonresident Partner’'s Name X/FEIN
NONRESIDENT PARTNERS NAME I XXXXXXXXXXXXXXXXXXXXX XssSN 99999999999
|
Amount of payment withheld to nonresident Partner............c.ooo e 999999999999
Nonresident Partner’s Name X|FEIN
99999999999
J NONRESIDENT PARTNERS NAME J XXXXXXXXXXXXXXXXXXXX X sSN
Amount of payment withheld to nonresident partner..................ccooiiiiiii 999999999999
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Page 2

Name as shown on tax return

Federal Employer I.D. No. (FEIN)

NAME AS SHOWN ON TAX RETURN XXXXXXXXXXXXXXXXXXXXXX 99-9999999
ALLOCATION OF WITHHOLDING PAYMENT TO NONRESIDENT PARTNERS - continued
Nonresident Partner’'s Name X FEIN
K NONRESIDENT PARTNERS NAME K XXXXXXXXXXXXXXXXXXXXX|x SSN 99999999999
Amount of payment withheld to nonresident Partner.............c.oooiiiiiiiii e K 999999999999
Nonresident Partner’'s Name X FEIN
L | NONRESIDENT PARTNERS NAME I XXXXXXXXXXXXXXXXXXXXX|XSSN 99999999999
Amount of payment withheld to nonresident Partner.............c.cooiiiiiiiii e L 9999999999909
Nonresident Partner's Name X FEIN
M NONRESIDENT PARTNERS NAME M XXXXXXXXXXXXXXXXXXXXX| X ssN 99999999999
Amount of payment withheld to nonresident Partner.............c.ooiiiiiiiiiiii e M 999999999999
Nonresident Partner’'s Name X FEIN
N | NONRESTDENT PARTNERS NAME N XXXXXXXXXXXXXXXXXXXXX X SsN 99999999999
Amount of payment withheld to Nonresident Partner....... ..o N 9999999999909
Nonresident Partner's Name X FEIN
o NONRESIDENT PARTNERS NAME O XXXXXXXXXXXXXXXXXXXXX|X SSN 99999999999
Amount of payment withheld to nonresident Partner...............coiiiiiiiiiiiiic e o 999999999999
Nonresident Partner’s Name X FEIN
p | NONRESTDENT PARTNERS NAME P XXXXXXXXXXXXXXXXXXXXX X ssN 99999999999
Amount of payment withheld to nonresident Partner.............c.ooiiiiiiiii e P 999999999999
Nonresident Partner's Name X FEIN
aQ NONRESIDENT PARTNERS NAME QO XXXXXXXXXXXXXXXXXXXXX|X SSN 99999999999
Amount of payment withheld to Nonresident Partner....... ..o Q 999999999999
Nonresident Partner’s Name X FEIN
R | NONRESTDENT PARTNERS NAME R XXXXXXXXXXXXXXXXXXXXX X ssN 99999999999
Amount of payment withheld to nonresident Partner...............oooiiiiiiiii e R 9999999999909
Nonresident Partner's Name X FEIN
s NONRESIDENT PARTNERS NAME S XXXXXXXXXXXXXXXXXXXXX| X ssN 99999999999
Amount of payment withheld to NoNresident Partner....... ..o S 999999999999
Nonresident Partner’s Name X/ FEIN
7 [ NONRESIDENT PARTNERS NAME T XXXXXXXXXXXXXXXXXXXXX X ssN 99999999999
Amount of payment withheld to nonresident partner...............ccccooooiiiiiiiiii T 999999999999
Nonresident Partner’s Name X FEIN
U NONRESIDENT PARTNERS NAME U XXXXXXXXXXXXXXXXXXXXX|X ssn 99999999999
Amount of payment withheld to NoNresident Partner.............c.coiiiiiiiiiii e U 999999999999
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