WM o< LLP363

Please complete in typescript, _. ~ Annual Return of a Limited
or in bold black capitals. Liabili ty Pa rtnership
CHWP0O01

2
LLP Number 00303%

Fuli Name of Limited [P W S NEW ZEALAND LLP
Liability Partnership .

Date of this return o2y Month Year

The information in this return 0
is made up to 2 l 1 Ol ! ZLOI _le

Date of next return

If you wish to make your next o2y Month _ Year
retumn on a date earlier than 1 l L] |
the anniversary of this return
please show the date here.

Registered Office
Any change of  Show here the address |o Cho 1 -= STREET
registered office as at the date of
must be notified on this return.
Form LLP257.
Post town | HIGH WYCOMBE ]
County } BUCIKINGHAMSHIRE posmté'; HP 13 BRU |
Register of
Debenture Holders ]
If there is a register of '
debenture holders, or a
dupficate of any such Post town
register or parf of #,
which is nof kepf at the UK
registered office, stafe County Postcode J

here where it is kept
List members on page 2

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

Signed 2%}/ - Zufe  |pael 2o/ | ob J

Designated Member

mhert‘hﬁ: ehtivteh : 'g’;;?sttrg? ;? tg;%::;gslt This return includes 1 continuation sheets.
Cheques should be made payable to (enter number)
Comy
 — en you have compieted and signed the form please send it to the
gistrar of Companies at:
¢ ympanies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
A2g *RZDZMCM B : partnerships registered in England and Wales or
COMPANIES House o3 598 ompanies House, 37 Castle Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh
2/2006 r partnerships registered in Scotland or LP - 4 Edinburgh 2
10/03

CHAD 11/02/2005 Page 1




Members
Please list members in alphabetical crder

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

Surname or
Corporate Name

Forename(s)

1 Tick this box If
the address shown
is a servica address
for the beneficiary
of a Confldantiality
Order granted under
section 723B of the
Companies Act
1985 otherwise, give
your usual residen-
tial address, Inthe
caso of a corpora-
tion or Scottish
firm, give the regis-
tered or principal
office address.

Address '

Post town

County / Region

Country

Member Reference

Number * (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.

Surhame or
Corporate Name

Forename(s)

H
H Tick this box if Address

the address shown
is a service address
for the benefictary
of a Confidentiality
Order granted under
saction 723B of the
Companies Act 1985
otherwise, give your
usual rasidential
address. Inthe
caso of a corpora-
tion or Scottish firm,

Post town
County / Region

Country

give the registered
or princlpal office
address.
Member Reference
Number * (as advised
by Companies Houss)
* Voluntary
information

CHAD 11/02/2005

Details of new members must be notified on form LLP288a

DEVELOPING WORLD SYSTEMS LIMITED

31 CASTLE STREET

HIGH WYCOMBE

BUCKINGHAMSHIRE Postcotcjl'; HP13 6RU

UNITED KINGDOM Tick box if designated member /
Day Month Year

13230

Date of Birth , | { |

L

Details of new members must be notified on form LLP288a

ENTERPRISE SOFTWARE SOLUTIONS LIMITED

e

13A WINIFRED AVENUE
GLENFIELD
UK
AUCKLAND Postcode
NEW ZEALAND Tick box if designated member /
Day Month Year

Page 2




Please complete in typescript,
or in bold black capitals.

CHWP001

LLP363 cont

Annual Return (continuation sheet)

LLP Number (0C30376

Members (Please list members in aiphabetical order)

in the case of a
member thatis a
corporation or &
Scottish firm, the
name js the
corporate or firm
name,

11 Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under section
T723B 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

Corporats Name | MAMILTON IT LIMITED

Forename(s)

Address ™ 150 SEAN FITZPATRICK

.
_

Paost town (PAPATOETOE

County / Region | AUCKLAND

Country INEW ZEAL AND

UK
Postcade
v

Tick box if designated member

Member Reference
Number *(as advised {23256

by Companies House)

Members (Piease list members in alphabetical order)

inthe case of a
member that is a

corporation or a
Scoftish firrn, the
name is the
corporafe or firm
name.

tt 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
Scoftish firm, give the
reglisterad or principal
office address.

* Voluntary
Information

04/02

-

Day Month Year

Date of Birth | ] || I

Details of new members must be notified on form LLP288a

Surname or
Corporate Name

Forename(s)

Address 't

Post town

N S N N | N |

County / Region

UK
Postcode

Country

Tick box if designated member

Member Reference
Number * (as advised
by Companies House)

Day Month Year
f Birth
Date of Birt L J I ] l 4]

CHAD 16/07/2002




Members

Please list members in alphabetical order

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

H Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted undar section
723B of the
Companies Act 1985
otherwise, give your
usual residential
address. In the case
of a corporation or
Scottish firm, give the
raglstered or principal
office addrass.

* Voluntary
information

Members

Surname or
Corporate Name

Forename(s)

Address T

Post 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 fimn, the
name is the
comporats or firm
name,

Tt Tick this box if the
address shown is a
service address for
the beneficiary of a
Confldentiality 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 princlpal
office address.

* Voluntary
information

CHAD 16/07/2002

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

UK
Postcode

Tick box if designated member

Day Month

Year

Date of Birth

L { i |

!

{

Details of new members must be notified on form LLLP288a

UK
Postcode

Tick box if designated member

Day Month

Year

Date of Birth ' ‘ [

[

|

Page 2




