
Total number of T5013 information slips attached:

Do not use this area

Person to contact for more information

PARTNERSHIP INFORMATION RETURN

Do not use this area
1616

80

Partnership's name (please print)

Care of

Head office address

City

Country

Postal code

T5013 E Summary (04) (Vous pouvez obtenir ce formulaire en français à www.arc.gc.ca  ou au 1 800 959-3376.)

Is this a limited partnership?
If yes, give the full name and address of the principal general partner.
Name

Address

City Province or territory

Country

Postal code

City Province or territory

Country

Postal code

Name of partner designated under subsection 165(1.15) of the Income Tax Act

Location of books and records
Address

1No 2Yes

Have you filed a Partnership Information Return before?

Address on last Partnership Information Return, if different from above

City Province or territory

Country

Postal code

If yes, for what year: 

Section B – Certification

Authorized partner's signature Position or officeDate

(                )

Area code Telephone number

, certify that the information in this return and in any documents attached is, to the best of my knowledge, 
  correct and complete, and fully discloses the partnership's income.Authorized partner's name (please print)

I,

Partnership's principal business activity:84

Trusts
Corporations

Type of end members:

Is this the final
information return for the
partnership?

Last nameFirst name

Was the partnership
inactive throughout this
fiscal period?

Tax shelter identification number

Business Number
Partnership's filer identification number

Information return
for fiscal period

DayMonthYear
To

DayMonthYear
From

T S

83
Individuals, other than a trust

Jurisdictions where partnership operates:

Language of
correspondence

1No 2Yes

Section A – Identification

1
English

2
French

87

86

85

88

Did you pay someone to
prepare this Partnership
Information Return?

89

21No Yes

21No Yes

21No Yes

Is this a publicly traded
partnership?

90
21No Yes

Farming Fishing

Specify:

Commission

Other

Business Rental
business

Professional

U.S. zip code

U.S. zip code

U.S. zip code

U.S. zip code

Code du BSF
93

TSO codeTechnology Centre

Centre de technolgie
Ottawa

Complete this return using the instructions in our guide called
T4068,Guide for the Partnership Information Return.

81

Corporations

Partnerships

Type of partners:

Individuals, other than a trust
82

Trusts

Province or territory

State

State

State

State

Canada Customs
and Revenue Agency

Agence des douanes 
et du revenu du Canada



Attach a copy of the financial statements for the fiscal period, the reconciliation of the partnership's net income or (loss) for income tax purposes, and
all other required documents. See the section called "Distributing the forms" in the Guide for the Partnership Information Return.

Printed in Canada

Section C – Summary of partnership's income (or loss)

Section D – Selected data from partnership's financial statements

Actual amount of dividends from corporations resident in Canada

Capital gains or losses 240

241

242

Total income

Capital cost allowance

Real estate:
All other:

Total:

Interest from Canadian sources

Foreign dividend and interest income

Business investment loss(es)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Capital gains or losses
Capital gains or losses

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Gross profit 400

2

Dividend rental arrangement
compensation payments

Section E – Miscellaneous information
Is this partnership a member of another partnership? 2Yes600 1No

If yes, please give the name, address, and identification number of the other partnership.

Rental income (rental income or loss from property – non-business activity)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Business income

Professional income
Commission income

Farming income

Fishing income

Total business income

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reconciled Net

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

220

280

250

260

270

230

231

232

Reserve . . . . . . . . . . . . . . . . . . . . .

Reserve

Reserve

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . .  . . . . . . . . .

290. . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Management fee expense 401

402Subcontract costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .
403Interest expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 406

405
404

Salary and wages paid to
employees (excluding salary or
wages to partners)

Repairs and maintenance . . . . . . .
Advertising and promotion . . . . . . .

. . . . . . . . . . . . . .

Foreign tax paid  . . . . . . . . . . . . . . 330
Carrying charges . . . . . . . . . . . . . . 300

Did the partnership make any elections under the
Income Tax Act during the fiscal period? 1No Yes If yes, attach a copy of the election.2

Is the partnership a tax shelter, or did the partnership
allocate renounced resource expenses to its members?

If the partnership reports rental income, is the rental property
the principal residence of any of the partners? 1No Yes 616If yes, provide that partner's name(s).

1No 2Yes If yes, attach completed Form T5016, and Form T101.
If you are filing late, attach your cheque for the late-filing penalty.

2

Are any members of this partnership non-residents of Canada?
If yes, did the partnership:

file an NR4 information return for tax deductions withheld
at source for the fiscal period; and

issue NR4 information slips to the non-resident partners?

1No Yes

1No Yes

1No Yes

620

2

2

2

If yes, enter the total expenditures.
Did the partnership incur any exploration and development
expenditures during the fiscal period?

Did the partnership have any scientific research and
experimental development expenditures?

1No Yes 612

1No Yes If yes, attach a completed Form T661 to the front of this information return.

2

2

Did the partnership allocate any income tax deducted in
box 32 of the T5013 slip? 1No Yes 614

If yes, enter the total amount, and attach
a copy of the slips for tax deductions
withheld at source (e.g., T4A, T4F).

2

Did the partnership earn any investment tax credits (ITCs)
during the fiscal period? 1No Yes 610

If yes, enter the total ITCs earned, and
attach a completed schedule showing
your calculations.

2

511

201

171

173
175

177

179

181

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Accounting Net

501

211

161

163

165

167

169

191

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Accounting Gross

510

200

170

172
174

176

178

180

If yes, provide the non-resident account
number.

617

615

607

618

619

621

611

608

613

609

Name 601

603Address

City 604 Postal codeProvince or territory 606605

Partnership's identification number
602


