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COMPANIES FORM No 400

Notice of appointment of liquidator 6 O O
Voluntary winding up

(Members or creditors)

Pursuant to section 109 of the insolvency Act 1986

To the Registrar of Companies For official use Company number

02944316

Name of company

MARYLEBONE WARWICK BALFOUR MANAGEMENT LIMITED

Nature of business

i give notice that | have been appointed hiquidator of the above company on 14 May 2013

The appomtment was by the creditors

Type of hiquidation - creditors

Name of iquidator Lane Bednash, CMB Partners LLP
Office holder number 8882
Address 34 Ely Place, London, ECIN 6TD
Signature L s Date (L ¢ May 2o\3
~J
Name of liquidator
Office holder number
Address
Signature |Date
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