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' Please complete In typescript,
or in bold black capitals.

CHFP000
LLP Number

Full Name of Limited
Liability Partnership

Date of this return
The information in this return
is made up to

Date of next return

If you wish to make your next
return on a date earlier than
the anniversary of this return
please show the date here.

Registered Office
Show here the address
as at the date of

this return.

Any change of

registered office
must be notified on
Form LLP287. .
Post town

County

Register of
Debenture Holders

If there is a register of
debenture holders, or a

duplicate of any such Post town
register or part of i,
which is not kept at the County

ragistered office, state
here where it is kept

COo3 3¢, wzm

LLP363

Annual Return 6f a Limited

Liability Partnership

oo 30188 O

DALTON (TRATECIC PAgn e fEULP

LLP

Day MWonth Year

013 101%1 100 13

Day Month Year

ST HO S 00

MANOK Houl €

FETWELL

LICESTEL

X FO ((MH { ﬁ € Postco%l: O X Q—}:}@
N / A
UK
Postcode 4

List members on page 2

Certificate As a designated member | certify that the information given in this return is
true to thé best of my kno:v[edge and belief.
FaY

Signed

When you have signed the return send it

with the fee of £35 to the Regisirar of -

Companies. Cheques should ba made
payable to Companies House.

HiRR|

#AIPF 1KDEw

COMPANIES HOUSE
Form April 2002

0269
2404103

Hie

Date

Designated Mamber

lY[ \'['/:,3_

This return includes

1

continuation sheets.

{enter number)

When you have completed and signed the form please' send it to the

Registrar of Companies at:

Companies House, Crown Way, Cardiff, CF14 3UZ Dx 33050 Cardiff
for parinerships registered in England and Wales

or

Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB

for parinerships registered in Scotland

DX ED235 Edinburgh
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Members
~ Please list members in alphabetical order

In the case of a
membear that is a
comporation or a
Scottish firm, the
name Is the
cotporate or firm

© o nams.

Sumame or
Corporate Name

Forename(s)

Tt Tick this box If

the address shown
is a service address
for the beneficiary
of a Confidentiality
Order granted under
section 723B of the
Companies Act
1885 otherwlse, give
your usual residen-

. tial address. Inthe
case of a corpora-
tion or Scotlish
firm, give the regis-
tered or principal

Address

Post town

. County / Region

-Country

office address.
Member Reference
Numbet *(as advised
by Companies House)
* Voluntary :
information
Members

Please list members in alphabetical order

In the case of a
member that is a
corporation or a
Scottish firm, the
name is the '
corporate or firm
name.

Surname or
Corporate Name

Forename(s)

* Tick this box If

the address shown
is a service address
for the beneficiary
of a Confidentiality
Order granted under
section 723B of the
Companies Act 1985
otherwise, give your
usual residential
address. In the
case of a corpora-
tion or Scottish firm,

Post town

County / Region

give the registered
or principal office
address.
Member Reference
Number *(as advised |
by Companies House)
- * Volurary ' ’
information

Details of new members must 'be notified on form LLP288a

DAL Ton

Al Te AGE

MAN @ R‘bWJE.

L TueLL

{1 CesTl

UK
WBN Postcode C)Xl%‘ Q’Qﬁ :
ﬁ—)r‘?'“\_—"ﬁ—of Tick box if designated member | , _~
VA —y >
Uk
Day Mon-th Year

Date of Birth

Lo,

L ¥

o ST 1 9

Details of new members must be notified on form LLP288a

P few i

M AL s Anddxu O —

Address

WE VST (PNt

le mensdaesse dsnwa

e T

Country |

) ~ UK A
&N .{\.« {/ED Postoode |1 N e
(LL Tick box if designated member |
Day Month Yeér
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I the case of a
member that is a
corporation or a
Scottish firm, the
name is the
corporate or firm
narme.

t+ Tick this box if the
address shown is a
service address for
the beneficlary of a
Confidentiality Order
granted under section
723B of the
Companies Act 1985
otherwise, give your
usual residential
address, Inthe case
of a corporation or
Scottish firm, give the
registered or principal
office address.

* Voluntary information

Please complete in typescript,
or in bold black capitals.

LLP Number

LLP363 cont

- Annual Return (continuation sheet)

OC ROVKKO

Members (Plsase list members in alphabetical order)

Details of new members must be notified on form LLP288a

Sumame or
Corporate Name

DRLTON CAPUTAL (CUEENSEA) LIMITE

Forename(s)

Address 't

PV DA HoUsE

TAVLTANS AVE NUE
Posttown |1 PETel. PORT
County / Region | (i (LN TE Postcolcji};
 comy| UV

Member Reference
Number *{as advised
by Companigs House)

Date of Birth

O RAE

Members {Piease list members in a!phabe‘ncal order)

In thecaseof a -
member thatis a
corporatonora
Scottish firm, the
nama is the
corporats or firm
name. ’

+ Tick this box if the

address shownisa
service address for
the beneficiary of a
Confidentiality Order

granted under section

T23B of the

Companies Act 1985

otherwise, give your

usual residential

address. In the case
" of a corporation or

Scottish firm, give the -

registered or principal
office address. -

* Voluntary
. Indormation

04/02

- Surname or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Cc‘mritry :

Member Reference
Number *(as advised
by Companies House)

GUL RNTF

Day Month

Tick box if designated member

Year

Details of new members must be notified on form LLP288a

XCECN

Date of Birth |

Day - Month

DTN STRKTEGIC. SERVICES £ LUMUTEN
MANICE. HouSE

FRATRE L

Bl (({'%"Tfé_fﬂf PostcoLchE P X (/r’}’ (0 Q
- Tick box if designated member.

Year

|
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Members

Please list members in alphabetical order

In the case of a
member that is a
corporalion or a
Scaottish firm, the
name is the
corporats or firm
naimne.

tt Tick this box Iif

the address shown
is a service address
for the beneficlary
of a Confidentiality
Order granted under
section 723B of the
Companies Act
1985 otherwlse, give
your usual residen-
tial address. In the
case of acorpora- -
tion or Scottish
firm, give the regis~
tered or principal
office address,

* Volurtary
information

Members

Sumame or

' Corporate Name

Forename(s)

Address tt

Post town

County / Region

Couniry

Member Reference
Number *{as advised

" by Companies House)

Please list members in alphabetical order

In the case of a
memberthat is a
corporation or a
Scottish firm, the
narne is the
corporate or firm
name.

T Tick this box if
the address shown
is a service address
for the beneficiary
of a Confidentiality .
Order granted under

- section 723B of the

Companles Act 1985
otherwise, give your
us ual residential
address, In the
case of a corpora-

tion or Scottish firm, -

give the registered
or principal office
address.

X Volunary ~
- information

Surname or
Corporate Name

Forsname(s)

Address tt

- Post town
éounfty / Region

| Country

"Member Reference
Number *(as advised

by Companies House)

Details of new members must be notified on form LLP2883 -
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AN DREW)

| AC P LDWOCH ROAD

APMPSTEAD GARDEN SUBLKR

LON BN ae NN 110 ]

Postcode

¥ 7 Tick box if designated member
Day Month Year
W= ‘Date of Birth Cji% @I"g I |‘(146i6

Details of new memberé must be notified on form LLP288a
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UK
Postcode

Sl XD

LONDON

Tick box if designated member

U ¥

Day. Month- Year

Date of Birth
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