DOllglaS Cawepring Soimes Donitad 8 ( 2 )

Return of Allotment of Shares

CHFP096
Company Number 6495915
Company Name in full HUNSTANTON LIMITED

Shares allotted (including bonus shares):

From To

Date or penod dunng which
shares were allotted Day Month Year Day Month Year
(/f shares were allotied on one dale
enter that date in the “from” box ) 016101220 R | | [ 1 |
Class of shares
(ordinary or preference etc) Dedinney
Number allotted Nueri- Eanr (%)
Nominal value of each share One foow Stercovg

(£
Amount (if any) paid or due on each One Poonvd STERLING
share (inciuding any share premium) G_ 0

List the names and addressed of the allottees and the number of shares allotted to each overieaf

If the allotted shares are fully or partly paid up otherwise than in cash please state:

% that each share I1s to be
treated as paid up 100 %
Consideration for which Casn

the shares were allotted
(Ttus information must be supported by
the duly stamped contract or by the duly

stamped particuiars on Form 88(3) if the
contract 1s not in wrting)

THURSDAY

for companies registered in England and Wales
21/02/2008 Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB
COMPANIES HOUSE for companies registered in Scotland DX 235 Edinburgh

When you have completed and signed the form send it to
“‘““\‘“ the Registrar of Companies at:
Companies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
~AZUHVXEQ®
A53 43



Names and addresses of the allottees (List jont share allotments consecutively)

Shareholder details Shares and share class allotted
Name Class of shares Number
allotted allotted
L Mary Avpen
Address
33 Fiascnses @oed . ﬁabwm.‘i L 9%
Lewpate , Sopgey . .
UKPostcode R HZ2Z_ £AB | :
Name Class of shares Number
allotted allotted
L
Address
L L L
L L L
UK Postcode L !
Name Class of shares Number
allotted allotted
Address
L L L
L L L
UK Postcode L L
Name Class of shares Number
allotted allotted
L
Address
—_ [ L
L L L
UK Postcode L L
Name Class of shares Number
allotted allotted
L
Address
L L L
L L L
UK Postcode L L
| S e T S T S
Please enter the number of continuation sheel(s) (If any) attached to this form
Signed /M Date i19/v2/22%
Flease delele as appropnale
Please give the name, address,
telephone number and, If available, N Auw 8
a DX number and Exchange of the
person Companies House should 34 Coepunine fhex Muenue
contact if there 1S any query Tel
| Moenssw, Sugeey Ce4 2DG ° 120 RLAT 1995

DX number

DX exchange




