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m‘ DEPARTMENT A
OF REVENUE 5
* 2539 1.1 % 6
;
2025 M3X, Amended Partnership Return :
Enclose an explanation for each change. See page 2 of Form M3X. Do not use staples on anything you submit. 9
10
Tax year beginning (MM/DD/YYYY) MM / DD [/ YYYY and ending (MM/DD/YYYY) MM / DD [YYYY 1
12
PARTNER’ S NAMEXXXXXXXXXXKXKXXXXKXKXKXXXXKXKXX 0123456789 0123456789 13
Partnership’s Name Federal ID Number Minnesota Tax ID Number 14
DOING BUSINESS AS XXXXXXXXXXXXXXXXXXXXX . . . 15

Doing Business As (Eheck this bO.X'If the name or 'address h?s changgd since @

e filing your original return. Fill in former information below. 16
MATILING ADDRESSXXXXXXXXXXXXXXXXXXXXXXXX FORMER NAME OR ADDRESS IF CHANGED 17
Mailing Address Former Name or Address, if Changed 18
CITYXXXXXXXXXXXXXXXXXX MN = XXXXX 1234 1234 19
City State ZIP Code Number of Amended Schedules KPI and KPC Number of Partners b

C it Pass-th h Part hip Pays Electi Install t Sale of Tax Position Discl
Checkf: K] ot K| Eoeptrren K| (orctons Schosute maapa) K| pasathravgh pasets (Enclose Form TPD) 22
or Interests 23
24
Check box to indicate th Amended IRS Ch ffect Ch ffect Ch Ch Public Law?’
reaescon :c:(u :rlen a:1c13e:din§: @ F::li:‘aleReturn/ @ Adjustment No?'lr:g(:isdaenﬁl\lithholding @ Sc::c%:Isei KePcC an:;‘gfsl(Pl @ aﬁ::tg :/ISSA sg-z;cz awz(,
AAR Enter Final

Dr;ti:n':ir:laaﬁon o
Date A—As previously reported B—Net change C—Corrected amounts 28
MMDDYYYY 29
1 Minimum fee (from line 1 of FOrm M3) ... ........uuuiiiiiiniinnennns 1m 012345678 m 012345678 012345678
31
2 Pass-through Entity Tax (enclose Schedule PTE) .. . .......uivuuineni... 2m 012345678 m 012345678 012345678 -,
33
3 Composite income tax (enclose Schedules KPI) .. ..........cc.cciueeun... 3m 012345678 m 012345678 012345678
35
4 Nonresident Minnesota withholding . ......... ... ..o ..., am 012345678 m 012345678 012345678 5
37
5 Partnership Pays Election Tax (enclose Schedule M3BBA) .. .............. sm 012345678 m 012345678 012345678
39
6 Addlines 1through 5 ... ...ttt e em 012345678 m 012345678 012345678 .4
41
7 Employer Transit Pass Credit not passed through to partners 42
(€NCl0S€ SCheAUIE ETP) . ...ttt 7m 012345678 m 012345678 012345678 4
44
8 Film Production TaX Credit . . ... ottt et gam 012345678 m 012345678 012345678 4
46
Enter the credit certificate number: TAXC - 0123456789 47
48
9 Tax Credit for Owners of Agricultural Assets not passed through to 49
o 1o 01T &S S LD SO AL SR LT SV L PR SV PRSP S P PR U PR R P SR PO P PN om 012345678 m 012345678 012345678
Enter the certificate number from the certificate you received from the 51
52
Rural Finance Authority: AO 01123456789 53
54
10 State Housing Tax Credit. . . ..ot et e e e et e e e 1om 012345678 m 012345678 012345678 s
56
Enter the credit certificate number from Minnesota Housing: SHTC 1234 -~ 0123456789 57
58
11 Short Line Railroad Infrastructure Modernization Credit ................ 11m 012345678 m 012345678 012345678
Enter certificate number from the certificate you received 60
from the Minnesota Department of Transportation: MN-SLR 1234012345678 61
62
I— 9995 Continued next page _I 63
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PARTNERSHIP NAMEXXXXXXXXXXXXXXXXXXXXXXX
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25 M3X, page 2
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0123456789

Partnership’s Name

39 2 1

72 7

Il

[

0123456789

Federal ID Number

Minnesota Tax ID Number

12 Credit for Sales of Manufactured Home Parks to Cooperatives ........... 12m 012345678 m 012345678 012345678
13 Add lines 7 through 12, limited to the amount of the minimum fee .. .. .. 13m 012345678 m 012345678 012345678
online 1
14 Subtract line 13 from line 6 (if result is zero or less, leave blank). . .. .. ... 14m 012345678 m 012345678 012345678
15 Enterprise Zone Credit (enclose Schedule EPC) . ...........c.vuuinnn.. 15 H 012345678 m 012345678 012345678
16 Estimated tax and/or extension payments. ... ...........eeeueen.n.s 16m 012345678 m 012345678 012345678
17 Amount due from original Form M3, line 17 (See iNStruCtions) . . .. .. .. ... o e e et e e e e eae et eaas 17m 012345678
18 Total refundable credits and tax paid (add lines 15C and 16C and lin€ 17) . ... oo eeeitaeaeeaans 1sm 012345678
19  Refund amount from original Form M3, line 22 (See iNStruCtioNS) . . . . ..o v e e e e e e et e et et ee e ea s 190 012345678
20  Subtract line 19 from line 18 (if result is less than zero, enter the negative amount). . ............oouuuuiineunann. 20m 012345678
21 Taxyou owe. If line 14C is more than line 20, subtract line 20 from 14C
(if line 20 is a negative amount, SEE iNStFUCLIONS) . . . . v et et et et e e et e et et et e e e e e et e eeas 21m 012345678
22 If you failed to timely report federal changes or the IRS assessed a penalty (see instructions). . ............c...ooo... 22m 012345678
23 AAANNES 21 ANA 22 ..ttt et e e e e 23m 012345678
24 INterest (SEE INSLIUCHIONS) . . . o v o v e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a4m 012345678
25  AMOUNT DUE (add lines 23 and 24). SKIp lIN€S 26=27 . . .. . v oo e et e et e e e 2sm 012345678
Check payment method: Electronic (see instructions), or Check (see instructions)
26 REFUND. If line 20 is more than the sum of lines 14C, 22, and 24, subtract lines 14C, 22, and 24 from line 20. ....... 26m 012345678
27  To have your refund direct deposited, enter the following. Otherwise, you will receive a check.
Account type:

Checking Savings

012345678901234567 012345678901234567

76 78 80
13

Routing number Account number (use an account not associated with any forei

| declare that this return is correct and complete to the best of my knowledge and belief.

MM /DD / YYYY 6

gn banks)

515555555

Signature of Partner or LLC Member

NAME OF PARTNERXXXX

Date (MM/DD/YYYY) Pa
EMATL ADDRESSXXXXXXX

This email address belongs to:

Print Name of Partner or LLC Member

Email Address for Correspondence, if Desired

Employee Paid Preparer

012345678 MM /DD /YYYY 6

Prepa

Enclose a detailed explanation of net changes and show computations in detail.
Enclose your list of changes, amended schedules, and a complete copy of the

rtner’s Direct Phone

@ Other: XXXX

515555555

Date (MIM/DD/YYYY)

rer’s Signature Preparer’s PTIN

this tax return with the preparer.

amended federal Form 1065, if any.

Mail

I St. Paul, MN 55146-1760

6 8

to: Minnesota Partnership Tax

Mail Station 1760
9995
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