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This form shicild be complatedin black,

Company number

Contpany namg

Date of this return (Senoe 1)
The information in this return is made
up to

Date of next return (swrae 2)
If you wish to make your next return
1o a date earliar than thr. anniversary
of this return please show the date here,
Companies House will then send a
form at the appropriate time.

Registered Office Se i 1)
Show here the address at the date of
this return.

Any change of registered office must
be nctified on form 287.

Principal! business actlivities
{See note 4)

Show trade classification code
number(s) for principal activity

or achivities.

If the code number cannot be
determined, give a brief description

of principal activity.
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CcN 2415283

WIDGEON INVESTMENTS LIMITED

_ Day  Month  Year
pa 3 1 1.2 9 UI

Show date
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RO 2, Glynde Mews

Post town

Countv/Region London

Postcode SW3 1SB




Register of members

Necnste %)

If the register of members iz not kept
at tha registered office, state here
whera it is kept.

Register ofDebentureholders
(Ste note 6}

I thers is aregister of debenture holders
and itis notkept atthe registered office,
state here whera it is kept.

Company type (Seroe?)
Public limited cOMpPany..aemmeeiinn,

Private company limited by shares......

Private company limited by guarantee
without share capital...meoniones

Private company limited by shares
exempt under section 30, ee i

Private company limited by guarantee
exemp! under section 30,

Private unkimited company with share

CAPIAL ittt e sues

Private unlimited company without share

CBPIHBLcrrarrirrrcessonssiersssssesssmmassstunrsantsssassssen

Company Secretary (Se now 8)
(Please photveopy tis area to provide details
of joint secretaries).
Name

*Style/Title
Forenames
Surname
*Horiours etc
Previous forenames
Previous surname
Address
Usual residential address must be given.

In the case of a corporation, give the
registered or principal office address.

* Voluntary detalls

e o+ e, rr ———+ o ———roy g T e 0 ¢

AM

Post town
County/Region

Postcode

Post town
Couny,'Region

Postcode

> Please mark the appropriate box.

Details of a new company secretary must be notified on form 288.

'cs:
VGraha_ m_Davjd

Hill

~ None
None
Little Gables

- Hgathside Crescent

Post town Woking .

County/Region .Surrey , “ o

GU227AQ,

Englancl 7

Poslcode Country
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Directors (Seences)
Plzase st dircctors in glphaketical erder.

Name *Style/Title
Forenames
Surname
*Honours etc
Previous forenames
Previous surname
Address
Usual residential address must be given.

in the case of a corporation, give the
registered or principal office address.

?
Date of birth
Business occupation
. Othar directorships

Name *Style/Title
Forenames
Surname

*Honours etc
Previous forenames

Previous surname

Address

Usual residential address mustbe given.
-‘ in the case of a corporation, give the
registered or principal office address.

Date of birth
Business accupation
Other directorships

* Voluntary daotails

Details of new directors must be nofified on form 288,

ch

'AD,

Post town

County/Region

Postcode __ _SWIA INH|
polz s o121 ]
loc|.

[on]

Solicitor

John Gwilym

’ Hemiq_gway_ _

‘None
B Nong

.24, St. James’ Place

. London

Country England
.
Nationality {NA |

... See attached list

__Hilary Lester

Gerrard

P T N P

_RuedeGenets

Posttown
County/Region  MonteCarlo  __ . . .
Postcode 4 Country  Monaco

lsoly 7lopi 2 2 |
loc]. .

o]

oo w mirees e Pk

Nationality lNAi -
Finaneial Manager
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See attached list
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Issued share capital (scence 9
Enter details of all the shares in issue
at the date of this return.

Listofpastand presentmembers
(Use attached schedule where appropriate)

A full Hist is required if one was not
included with either of the last two
returns.

(See note 10)

Elective resolutions (se..o11)
{Private companies only)

Certificate

| certify that the information given in
this return is true to the best of my
knowledge and belief.

| enclose the fee of £25.

Make cheques payable to
Companies House.

To whom shouid Companies Houseg
direct any enquiries about the
information shown in this return?

When you have signed the return send
it with the fee to the Registrar of
Cormnpanles at

Class Number Aggregate Nominal Value
_ Ordinary _ 1,000,000 £1,000,000
Totals 1,000,030 £1,000,000

Please mark the
appropriate box{es)

There were no changes in the petiod IE
oh paper not on paper

T

A list of changes is snciosed

A full list of members is enclosed I___xJ l 1
If an election is in force at the date of this return to dispense g
with annual general meetings, mark this box !,.,:I

If an election is in force at the date of this return to dispense r— o
with laying accounts in general meetings, mark this box .

bowa

.................................................................. O N PR T LI T T T T T

Secretary/Birector=>
(*delete as appropriate)
Date 3 4 9.,

----------------------------------------------------------

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

{enter number)

Ernst & Young (R. J. Hillhouse)

e

Rolls House,

7, Rolls Buildings, Fetter Lane,

Postcode I?S4A INT

London,

Telephone -""‘-‘-—“—-07-1“928"2000——'—-—““——‘ ExtQHSionl o “17157h .

Companies House, Crowr: Way, Cardiff CF4 3U2
for companies registered in England and Wales
or
Companies House, 100-102 George Street, Edinburgh EH2 3DJ
for companies registered in Scotiand.




Directors (continued)
Name *Style/Title
Farenames
Surname
*Honours etc
Previous forenames
Previous surname
Address
Usual residential address must be given.

In the case of a corporation, give the
registered or principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames
Surname
*Honours etc
Pravious forenames
Previous surname
Address
Usual residential address must be given.

{n the case of a corporation, give the
registered or principal office address.

Date of birth
Blisiness occupation
Other dirgctorships

* Vol atary details
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cD
Bruce Victor

Grakal

None
None

AD' 555 South Barrington Avenue No 103

Post town Los Angles

County/Region California 90049

Postcode Country LISA

H

‘DO 05 | ;'2—"4“‘3] Nationality :NA
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. Lawyer
.0C. | . i
g None
0D, -
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AD i
Post town _ } i K
County/Region ~ )
Postcode = _ &  Country ]
S ; : .
ol i bt Netlonality |NA] |
S
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Directors (continued)
Name *Style/Title
Forgnames
Surname
*Honours etc
Praviaus forenames
Previous surname
Address
Usual residential address must ba given.

In the case of a corporation, give the
registered or principal office addrass.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames
Surname
*Honours etc
Pravious forenames
Previous surname
Address
Usual residential address must be given,

In the case of a corparation, give the
registered or principal office address.

Date of birth
Busingss occupation
Other directorships

* Voluntary details
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Post town L e 4
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County/Region M.,_IJ"
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