. 8393 Report of Organizational Actions

(December 2017) ' Affecting Basis of Securities OMB No. 1545-0123
Eﬁé’&ﬁ?’p‘?ﬁ?ﬁdg%ﬁﬁii”” P See separate instructions.

Reporting Issuer

1 lIssuer's name 2 lssuer'é employer identlfication number (EIN}
NAVIOS MARITIME PARTNERS L.P, 715-3257362

8 Name of contact for additional infarmatlon | 4 Telsphone No. of contact & Email address of contact

ERIFYLI TSIRON} +30-210-4595000 i ' glsirani@navios.com

6 Number and strest (or P,O. box if mall is not deliverad to strest address} of contact 7 City, town, dr post office, state, and ZIP code of cantact
7 AVENUE DE GRANDE BRETAGNE, OFFICE 1182 MONTE CARLO, MC 98000 MONACO

8 Date of action 9 Classification and dascription
05/14/2024 COMMON UNITS
10 CUSIP number 11 Serial number(s) 12 Tickersymbol 13 Adeount numberls)

Y62267102 NMM

Organizational Action Attach addltional statements if needad. 556 back of form for additional questiors.
14 Describe tha organizational action and, if applicable, the dats of the action or the date against which sharsholders' ownership is measured for
‘tha action» THE (SSUER MADE QUARTERLY CASH DISTRIBUTIONS TO ITS COMMODN UNMITHOLDERS DURING THE CALENDAR YEAR
ENDED DECEMBER 31, 2024, THIS FORM RELATES TO THE DISTRIBUTIONS MADE ON MAY 14, 2024. THIS BISTRIBUTION WAS MADE

ENTIRELY OUT OF CURRENT YEAR EARNINGS AND PROFITS AND THUS WOULD NOT AFFEGT THE BASIS OF THE UNITHOLDERS IN THE
SECURITY. THIS FORM IS PROVIDED ON A PROTECTIVE BASIS ONLY.

15 Deserlbe the quantitative affect of the organizational gction on thefbaéis of the sacurlly In the hands of a U.S. taxpayat as an adjustmant per

shars or as & percantage of cld basis b THERE |S NO QUANTITATIVE EFFECT.

16 Describa the caiculation of the chan ge in basis and the data that supponts the calculation, such as the market values of seclrities and the
valuation dafes b n/a

For Paperwork Reduction Act Notice, see the separats [nstructfons. Cat. Na, 37752P Form 8937 (1z-2017)




Form 8937 (12-2017) Page 2

[GEI _ Organizational Action (continued)

17 List the applicable Internal Revenue Code section(s) and subsection(s) upon which the tax treatment is based > IRC §5§ 301(c) and 316(a).

18  Can any resulting loss be recognized? b NO

19  Provide any other information necessary to implement the adjustment, such as the reportable tax year b
THE ISSUER DETERMINES ITS EARNINGS AND PROFITS FOR EACH CALENDAR YEAR. A UNITHOLDER SHOULD RECOGNIZE DIVIDEND
INCOME IF THEY RECEIVED THIS DISTRIBUTION. UNIT HOLDERS SHOULD CONSULT THEIR TAX ADVISORS TO DETERMINE THE

TAX IMPACT WITH RESPECT TO THEIR INDIVIDUAL FACTS AND CIRCUMSTANCES.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and
helief, it is true, correct, and complete. Declaration of prepareyfbther than officer) is based on all information of which preparer has any knowledge.

alegpe Signature ¥ % Date > 8/ 4/£ 025 ,_%

Print your name® ERIFYLI TSIRONI — Tite> _CHIEF FINANCIAL OFFICER

Paid Print/Type preparer's name Préparer's signature Dl Check [] if i
Preparer JAY SUSSWAN Owaainds 7/25/2025 | seltempioyed| _ p01266552
Use Only | frmsname > cBIZADVISORS LLe (7 (. Firm's EIN > 87-3707167
Firm's address > 685 THIRD AVENUE. NEW YORK, NY 10017 Phoneno. ___ 212-503-8800

Send Form 8937 (including accompanying statements) to: Department of the Treasury, Internal Revenue Service, Ogden, UT 84201-0054




Form 8937 ‘ Report of Organizational Actions

(Dsoerber 217) Affecting Basis of Securities OME No. 1645-0123
ﬂ?@;@?ﬁ&&;ﬁ&%ﬁﬁﬁ“’y » 8eo separate Mstructions,
Reporting Issuer

1 lssuer's name 2 lssuer's employer identification number (EIN)
MAVIOS MARITIME PARTNERS L.P, 75-3267362

3 Nama of contact for additional Infermation |4 Telephona No. of contact . 6§ Email address of caontact
ERIFYLI TSIRON] +30-210-4535000 sisironl@navios.com

€ Number and atreet {or P.O. box i mall is not delivered to street address) of contact 7 City, fown, or post offlo, state, and Z\P cods of conlact
7 AVENUE DE GRANDE BRETAGNE, OFFICE 11B2 MONTE CARLQ, MC 98000 MONAGO

8 Date of actlon 9 Classlficatlon and desaoription
0814/2024 COMMON UNITS
10 GUSIP number 11 Serfal number{s) 12 Ticker symbaol 13 Account numbar(s)

Y52267102 NMM

REdll Organizational Action Attach additional staternents f nesded. See bagk of form for additional questions,

14 Describa the arganlzational actlon and, if applicable, the date of the action or the date raihat whieh shareholders' ownership ls measured for
the action» THE |SSUER MADE QUARTERLY CASH DISTRIBUTIONS TO TS COMMON UNITHOLDERS DURING THE CALENDAR YEAR

" ENDED DECEMBER 31, 2024. THIS FORM RELATES TC THE DISTRIBUTIONS MADE ON AUGLIST 114, 2024, THIS DISTRIBUTION WAS MADE

ENTIRELY QUT OF CURRENT YEAR EARNINGS AND PROFITS AND THUS WOULD NOT AFEECT THE BASIS OF THE UNITHOLBERS IN THE

SECURITY. THIS FORM IS PROVIDED ON A PROTECTIVE BASIS ORNLY, )

15 Describe the quantitative effect of the organizational acilon on theﬁ:a'sls of the securlty In the hands of & U.S, taxpaysr as an adjustment per
share of 88 & percentage of old besis » THERE 15 NO QUANTITATIVE EFFECT. :

18 Desctibe the cakulation of the change in basls and the data thet supports the caloutation, such Bs the market values of securifles and the

vatuation dates i pya

For Paperworis Reduction Act Notlos, see the separais Instructions, Gat. No. 37762P Form 8937 (122017




Form 8937 {12-2017)

Page 2

[GETA Organizational Action (continued)

17  List the applicable Internal Revenue Code section(s) and subssction(s) upon which the tax treatment is based b

IRC §§ 301(c) and 316(a).

18  Can any resulting loss be recognized? B NO

19 Provide any other information necessary to implement the adjustment, such as the reportable tax year »

THE ISSUER DETERMINES ITS EARNINGS AND PROFITS FOR EACH CALENDAR YEAR. A UNITHOLDER SHOULD RECOGNIZE DIVIDEND

INCOME IF THEY RECEIVED THIS DISTRIBUTION. UNIT HOLDERS SHOULD CONSULT THEIR TAX ADVISORS TO DETERMINE THE

TAX IMPACT WITH RESPECT TO THEIR INDIVIDUAL FACTS AND CIRCUMSTANCES.

Undar penalties of perjury, | declare that | have examined thigZfeturn, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of prepargt{other than officer) is based on all information of which preparer has any knowledge.

Sign

Here Signature & x Date b 8/ :T ,QO’QS X
Print your name » ERIFYLI TSIRONI Title » CHIEF FINANCIAL OFFICER

Paid Print/Type preparer's name Preparer's signature Date Check [] if gL

Preparer [JAY SUSSMAN Y 7/25/2025 | selt-employed| 01266552

Use Only Firm'sname ¥ CBIZ ADVISORS LLC // d Firm's EIN B 87-3707167

Firm's address » 685 THIRD AVENUE, NEW YORK, NY 10017 Phone no. 212-503-8800

Send Form 8937 (including accompanying statements) to: Department of the Treasury, Internal Revenue Service, Ogden, UT 84201-0054




- 8937 ‘ Report of Organizational Actions
(De;mber%i?) Affecting Basis of Securities OME No, 1545-0124

Dapariment of the Treagury

Internel Revenue Sarvice » §ee separate instructions.,

Reporting Issuer

1 {ssuer's name

NAVIOS MARTIME PARTNERS L.P,

2 Issuer's employer ldentification number {EIN)

753267362

3 Name of contact for additional Information | 4 Telephone Ne. of contact

ERIFYL! TSIRONI +30-210-4595000

_ & Email addrage of contaoct

etsironi @navlos.com

6 Number and street {or P.O, box If mell Is ndt dallvered to street address) of contact

7 City, town, or post offlce, state, and ZIP coda of contact

7 AYENUE DE GRANDE BRETAGNE, OFFICE 11B2 MONTE CARLO, MC 98000 MONACC
8 Date of actlon 9 Classificatlon and description
11/15/2024 COMMON UNITS
10 CUSIP number 11 Serlal number(s} 12 Ticker symbol 13 Account numbar(s)
Y62267102 NI

RETEAIE  Organizational Action Attach additional statements If needed. See back of form for additional questions.

14 Desorlbe the organizational actian and, If applicable, the date of the actlon or the date agalnst which shareholders' ownership Is measured for
the action ™ THE [SSUER MADE QUARTERLY CASH DISTRIBUTIONS TO iTS COMMON UNITHOLDERS DURING THE GALENDAR YEAR

ENDED DECEMBER 31, 2024, THIS FORM RELATES TQ THE DISTRIBUTIONS MADE ON NOVEMBER 15, 2024. THIS DISTRIBUTION WAS

MADE ENTIRELY OUT OF CURRENT YEAR EARNINGS AND PROFITS AND THUS WOULD NOT AFFECT THE BASIS OF THE UNITHOLDERS

IN THE SECURITY, THIS FORM IS PROVIDED ON A PROTECTIVE BASIS ONLY,

16 Desatlbe the quantitative effect of the organlzatlonal action on the basis of the security in the hands of a U.8, taxpayer as an adiustment per

share of a8 a percentage of old basls b THERE IS NO QUANTITATIVE EFFECT.

16 Destribs the takeulation of the change In bagis and the data that supports the caloulation, such as the markat values of sectirities and the

vajvation dates ¥ N/A

For Paperwork Reduction Act Notice, see the separato Instructions.

GCat. No. 37752P Form G087 22017




Form 8937 (12-2017)

Page 2

[GELI Organizational Action (continued)

17  List the applicable Internal Revenue Code section(s) and subsection(s) upon which the tax treatment is based b

IRC §6 301(c) and 316(a).

18  Can any resulting loss be recognized? » NO

19  Provide any other information necessary to implement the adjustment, such as the reportable tax year b

THE ISSUER DETERMINES ITS EARNINGS AND PROFITS FOR EACH CALENDAR YEAR. A UNITHOLDER SHOULD RECOGNIZE DIVIDEND

INCOME IF THEY RECEIVED THIS DISTRIBUTION. UNIT HOLDERS SHOULD CONSULT THEIR TAX ADVISORS TO DETERMINE THE

TAX IMPACT WITH RESPECT TO THEIR INDIVIDUAL FACTS AND CIRCUMSTANCES.

Under penalties of perjury, | declare that | 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 pregater (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature & % Date b 8/? /3025 %
Print your name ®» ERIFYLI TSIRONI Title» CHIEF FINANCIAL OFFICER
Pﬂid Print/Type preparer's name Preparer's signature Date Check D it PTIN
JAY SUSSMAN YR 7/25/2025 | sel-employed|  p01266552
Preparer
Usa Only | fmssane > CEIZ ADVISORS LLC /a4 Firm'sEIN > 87-3707167
Firm's address > 685 THIRD AVENUE, NEW YORK, NY 10017 Phaone no. 212-503-8800

Send Form 8937 (including accompanying statements) to: Department of the Treasury, Internal Revenue Service, Ogden, UT 84201-0054




Form 3937 ‘ Report of Organizational Actions

{Desember 2017) Affecting Basis of Securities OMB No. 1645-0123
ﬁ?&i@?’ﬁ?&éﬁf&%@ﬁﬁi‘” P Sea separate Instructions,
Reporiing 1ssuer

1 [ssuer's name 2 Issuer's employer klentification number (EIN)
NAVIOS MARITIME PARTNERS L.P, . 76-3267362

3 Name of contagt for addiional information | 4 ‘Telephona No. of contact ) 8 Bmall address of contact
ERIFYLI TSIRONI +30-210-4595000 etsironl@navias.coin

8 Number and strest (or P.O. bax If mail Is not delivered to strast addrass) of contact 7 City, town, or post office, stata, and ZIP code of contact
7 AVENUE DE GRANDE BRETAGNE, OFFICE 1182 ' MGNTE CARLO, MC 98000 MONACQ

8 Date of action ) 9 Classification and description

02113/2025 COMMON UNITS

10 CUSIP number 11 Seflal number(s) 12 Ticker syrmbol 13 Account number(s)
Y62267102 MMM

Organizational Action Atiach additional statements If nesdad, See back of form for additional cuestions.

14  Dascribe the organfzetional action and, if applicabile, the data of the action or the date agsinst which shareholdars' ownershlp Is measurad for
the sotion ™ THE ISSUER MADE QUARTERLY CASH DISTRIBUTIONS TO ITS COMMON UNITHOLDERS DURING THE CALENDAR YEAR

ENDED DECEMBER 31, 2024, THIS FORM RELATES TO THE DISTRIBUTIONS MADE ON FEBRUARY 18, 2025, THIS DISTRIBUTION WAS

MADE ENTIRELY OUT OF CURRENT YEAR EARNINGS AND PROFITS AND THUS WOULD NOT AFFECT THE BASIS OF THE UNITHOLDERS

IN THE SECURITY., THIS FORM 15 PROVIDED ON A PROTECTIVE BASIS ONLY,

15 Desafibe the quantitative effect of the organlzational action cn the basis of the security in the hands of a U.8, taxpayer a3 an adjustment per
share or a3 a percentage of old basis» THERE 15 NO QUANTITATIVE EFFECT.

18  Describe the calculation of the thange in basis and the tata that supports the calculation, such as the market values of securlties and the
valuation dates b nya

For Paperwork Recuction Act Notice, see the separate Instructions, . Cat No. 977520 form 8987 (12-2017)




Form 8937 (12-2017)

page 2

G Organizational Action (continued)

17  List the applicable Internal Revenue Code section(s) and subsection(s) upon which the tax treatment is based B

IRC §§ 301(c) and 316(a).

18  Can any resulting loss be recognized? B NO

19 Provide any other information necessary to implement the adjustment, such as the reportable tax year B

THE ISSUER DETERMINES ITS EARNINGS AND PROFITS FOR EACH CALENDAR YEAR. A UNITHOLDER SHOULD RECOGNIZE DIVIDEND

INCOME IF THEY RECEIVED THIS DISTRIBUTION. UNIT HOLDERS SHOULD CONSULT THEIR TAX ADVISORS TQ DETERMINE THE

TAX IMPACT WITH RESPECT TO THEIR INDIVIDUAL FACTS AND CIRCUMSTANCES.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complste. Declaration reparer {other than officer) is hased on all information of which preparer has any knowledge.

Sign

Here Signature » x Date ¥ 8 [1 /2026. %
Print your name - ERIFYLI TSIROt IE Title® CHIEF FINANCIAL OFFICER

Paid Print/Type preparer's name ‘ Preparer's signature Date Check [] if PTIN

P JAY SUSSMAN LeL LI 7/25/2025 | self-employed P01266552

reparer
Use Only | franame » CBIZADVISORS LLC /A Fim'sEIN »__ 67-3707167
Firm's address P 685 THIRD AVENUE, NEW YORK, NY 10017 Phone no. 212-503-8800

Send Form 8937 (including accompanying statements) to: Department of the Treasury, Internal Revenue Service, Ogden, UT 84201-0054




