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Michigan Department of Treasury 
4578 (Rev. 04-25) 

Attachment 08 

2025 MICHIGAN Business Tax Schedule of Partners 
Issued under authority of Public Act 36 of 2007. 

Taxpayer Name (If Unitary Business Group, Name of Designated Member) Federal Employer Identification Number (FEIN) or TR Number 

Unitary Business Groups Only: Name of Unitary Business Group Member Reporting on This Form Federal Employer Identification Number (FEIN) or TR Number 

PARTNER IDENTIFICATION 

1. 

A 
Name (If partner is an Individual,  

enter Last, First, and Middle Initial) 

B 
FEIN, TR Number or 

Social Security Number of Partner 

C 

% Owned 

D 
Share of 

Business Income* 

2. Total of Column C (% Owned). Cannot exceed 100%.

3. Total of Column D (Share of Business Income). Cannot exceed the partnership’s business income.

*If any partner has a share of business income in column D of over $180,000 after loss adjustment, the Partnership is not eligible for the Small Business 
Alternative Credit. 
* If any partner has a share of business income in column D of over $135,000, the Partnership is not eligible for the Start-Up Business Credit. 

If more space is needed, submit additional forms 4578. Identify taxpayer and complete Partner Identification on each additional form. 
(See instructions.) 
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