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Please complete in types éES

or in bold black capitals.

LLP
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.| LLP363

5 AUG/ 200 |
g pa _ Annual Return of a Limited

LEOMPANIES ~ -~

A

HOUGE M\~

CHFP000

o,

vet - Liability Partnership

LLP Number

OC A2 LD

Futl Name of Limited
Liability Partnership

TN werty % Rewce vk

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

Date of next return

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

Day Month Year

G\ ORI IO

Day Month Year

[ Y Y S

Registered Office

Any change of Show here the address

registered office as at the date of
must be notified on hi

Form LLP287, this return.

Post town

County

Register of
Debenture Holders

If there is a register of

debenture hofders, or a ‘
duplicate of any such Post town
register or part of it,
which is not kept at the
registered office, state
here where it is kept

County

A\a Lew Svecer
Racexe
UK
%ng Postcode ?*\'\ 23 P\Q
UK
Postcode

List members on page 2

Certificate

Signped

-

A2 HAEURGYSUN 03
4
COMPANIES HOUSE 0479704
m
COMPANIES HOUSE 247804
COMPANIES HOUSE 0 S
AW ]

As a designated member | certify that the intormation given in this return is
true to the best of my knowledge and belief.

- l Date Q\\Ci\ 1N

ated Member (

This return includes 2. continuation shesets.

(enter nurmnber)

1en you have completed and signed the form please send it to the
:gistrar of Companies at:

ympanies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
-partnerships registered in England and Wales or
ympanies House, 37 Castle Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh
. partnerships registered in Scotland or 1P - 4 Edinburgh 2
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Members
Please list members in alphabetical order

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

1 Tick this box if

the address shown
is a service address
for the beneficiary
of a Confidentiality
Order granted under
section 7238 of the
Companies Act
1985 otherwise, give
your usual residen-
tial address. In the
case of a corpora-
tion or Scottish

firm, give the regis-
tered or principal
office adtiress.

* Voluntary
information

Membetrs

Surname or
Corporate Name

Forename(s)

Address t

Post town

County / Region

Country

Membar Reference
Number *fas advised
by Companies House)

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.

t Tick this box if
the address shown
is & service address
for the beneficiary
of a Confidentiality
Order granted under
section 723B of the
Companies Act 1985
otherwise, give your
usuat residential
address. In the
case of a corpora-
tion or Scottish firm,
give the registered
or principal office
address.

* Voluntary
information

Sumame or
Gorperate Name

Forename(s)

Address

Post town

County / Region

Country

r

Details of new members must be notified on form L'LP‘2883

B

daatw WMeMpRea

U MGoneeeddy don>

LeveaT L
OLR UK
S A Postcode | £N2= OLA
A Tick box if designated member
Pay Month Year
2 OB Date of Birth |y \ |oy 12| \ |9 13

Details of new members must be notified on form LLP288a

“DAVIN N O

MicwAac g

B StRwCce Dene

NAZ Lo &

AN WY Cownwk ke

Member Reference

Number *(as advised
by Companies House)

UK
%U\Q\CS Postcode \‘\g \S J\*@ F
LK _ Tick box if designated member \/
Day Month Year
AR LA Date of Birth 201013\ Ao
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Please ‘complete in typescript,
or in bold black capitals.

CHFP000

LLP363 cont |

Annual Return (continuation sheet)

LLP Number

AL 202V O

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 firrny
name.

t Tick this box if the
address shown is a
service address for
the beneficiary ofa
Confidentiality Order
granted under section
7238 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 information

Details of new members must be notified on form LLP288a

Surname or
Corporate Name G‘ Q“\\
Forename(s) ALAN N ALENSTIN ©
Address AVD  RuR s e
SOOI ML TTow 20w
Post town LOTR T\ Xy
. K
County / Region LS Y Postcolzjle TN Y Q} <
Country W\ Tick box if designated member L
Member Reference C\ Day Month Year
Number *(as advised [ Date of Birth |-
by Companies House) A 3 2 | S S |4 \ [ c\lﬁ_ IQ

Members (Please list members in alphabetical order)

inthecase of a
member that is a
corporation or a
Scottish firm, the
name is the
corporate or firm
name.

t Tick this bex if the
address shown is a
service address for
the beneficiary of a
Confidentiality QOrder
granted under section
723B 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
information

04/02

Surname or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companigs House)

Details of new members must be notified on form LLP288a

CLANTON - WATRWAY

AV TVONY . NCLCLAS

VA kennets  Roesy

NEED WG TON
UK
Drow Postcode QXL A3
OO Tick box if designated member
Day Month Year
PISEN N Date of Birth S STIATETS |"\'




Members
Please list members in alphabetical order

In the case of 2
member thatis a
corporation or &
Scottish firm, the
name is the
corporate or firm
name.

t Tick this box If the

address shown is a
service address for
the beneficiary ofa
Confidentiality Order
granted under section
7238 of the
Companies Act 1985
otherwise, give your
usual residentlal
address. In the case
of a corporation or
Scottish firm, give the
registered or principal
office address.

* Voluntary
information

- Members

Surmame or
Comporate Name

Forename(s)

Address 1t

Paost town

County / Region

Country

Member Reference
Number *(as advised
by Companies House}

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.

1 Tick this box If the
address shown s 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 corporation or
Scottish firm, give the
registered or principal
office address.

* Voluntary
information

Surname or
Corporate Name

Forename(s}

Address ft

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House)

Details of new members must be notified on form LLP288a

AVRN W\
CRA NN Tames
FARNNWIDS,
QS Suflended Rodd
LA TAN
RSN WSty postoods | BN\ oWy
WO Tick box if designated member
Day Month Year
2OBRZ Date of Bith |y [\ [\ |} o ¥\

Details of new members must be notified on form LLP288a

TNOWNMNS &)

NACTeeR™ T ANNE

A OUD oy

Mok Loy

AR Cranivveaeyy

CBET RSy

W

Date of Birth

20 328N

Postcode
Tick box it designated member

UK

AN AN AN

v

Day Month Year
LIS ISIZIN NS
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Please complete in typescript,
or in bold black-capitals.

CHFP000

LLP363 cont

Annual Return (continuation sheet)

LLP Number

O 26230

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.

 Tigk this box if the
address shownisa
setvice 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 corporation or
Scottish firm, give the
registered or principal
office address.

* Voluntary information

Details of new members must be notified on form LLP288a

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.

1 Tick this box if the
address shownisa
service address for
the beneficiary of a
Confidentiality Order
granted under section.
7238 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
information

04/02

Sumarme or
Corporate Name

Forename(s)

Address

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House)

Surname or
Corporate Name k)\“\lﬁ\ Y
Forename(s) | SVERwe  GreaTeec-)
Add T
ress Liesueionts  Sekmnonge
Post town \SUA\S
. UK
County / Region C)\RQN Postcode O\KS 2% 3
Country \-\Y‘ Tick box if designated member v
*
Member Reference Day Month Year
Number *{as advised 2, Date of Birth - :
by Companies House) \ 8! %S' \ |c:\ \ |2 \ fo\ [S‘|’+

Details of new members must be notified on form LLP288a

UK
Postcode

Day Month

Tick box if designated member

Year

Date of Birth -

|

[




Members

Please list members in aiphabetical order

in the case of 2
member that is a
corporation or a
Scottish firm, the
name is the
corporate or fimm
name.

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 1985
otherwise, give your
usual residential
address, Inthe case
of a corporation or
Scottish firm, give the
registered or principat
office address.

* voluntary
information

Members

Surmame or
Corporate Name

Forename(s)

Address ™

Post town

County / Region

Country

Member Referance
Number *(as advised
by Companies House)

Please list members in alphabetical order

in the case of a
member that is a
cormporation or a
Scottish firm, the
name is the
corporate or firm
name.

 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
otherwise, give your
usual residential
address. In the case
of a corporation or
Scoltish firm, give the
registered or principal
office address.

* Voluntary
information

Surname or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House)

1

7

Details of new members must be notified on form LLR288a

UK
Postcode

Day Month

Tick box if designated member

Year

Date of Birth

|

|

||

Details of new members must be notified on form LLP288a

UK
Postcode

Day Month

Tick box if designated member

Year

Date of Birth

1

il
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