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al Return of a Limited
Liability Partnership

{1P Number

0C30+#600

Full Name of Limited

GENERAT [ON

INVESTMENT

Liability Partnership

MANAGEMENT LLP

Date of this return

Day Month Year

The information in this retumn
is made up to

0)5/0,4|12,0,0,6

Date of next return

Day Month Year

If you wish to make your next
retum on a date zarfier than

i
! ! 1 | S I
: . : ! :

the anniveisary of this rewur
please show the date here.

Regist ered Office

Any change of Show here the address

10 UPPEFL BANK STREET

registered office as at the date of

must be nofiffed on :
Form LLP287, this _return. P
Posttown | { ONDON
UK
Count
y _I Postcode EI‘[— SJ_J_
Regist er of
Debenture Holders
if there isa register of
debenture holders, ora
duplicate of any such Post town
register or part of it,
which is not kept at the UK
registered office, state County Postcode

here where itis kept

List members on page 2
Certificate Asa designated member | certify that the information given in this retumn is

Signed

When you have. signed the retum send it

)

WANZSDF AR
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1010572006

10/03
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s know "‘dse arnd
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[V =118

ML /\W

21 /04 /06

Date

Designated Member

This return includes

cortinua tion sheets.

(enter number)

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

Registrar of Companies at:

Companies House, CrownWay, Cardiff, CF14 3UZ
for partnerships registered in England and Wales

DX 33050 Cardiff
or

Companies House, 37 Castle Terrace, Edinburgh,EH{ 2EB DX 235 Edinburgh

for partnerships registeredin Scotland

or LP - 4 Edinburgh2
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Members
Please list members in alphabetical order
In the case ofa

member thatisa
corporation ora

Scottish firm, the Surname or
name isthe Corporate Name
corporate or firm

name. Forename(s)
= Tick thisboxif Address =
the agdress shown

is aservice address

for the beneficiary

of a Confidentiality

Order granted under )
section 7238 of the Post town

Companies Act

1985 otherwise, give
your usual residen-
tial address. In the
case of 2 corpera-
tion or Scottish

firmn, give tharegis-
tered or principal

County / Region

Countiy

office address
Member Reference
Number *{as advised
by Companies House}
* Voluntary
infor mation
Members

Please st members in alphabetical‘ order

In the case ofa
member thatisa
corporation ora
Scotfish 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 Confidentiaity
Order granted under
section 7238 of the

Address =

Post town

Details of new members must be notified on form LLP288a

BLOOD |
MAVID WAYLAND
9 EARLS TERRACE

LoNDoN : '

I WE bLP

Postcode

Tick box if designated member

v’

UK

Day Menth Year

29 809

Date of Birth

O504[1,9,54

Details of new members must be notified on form LLP288a

FERGUSON

MARK

4 VICTORIA DEIVE

WNIMBALE Mo

LonNHdHoON

Companies Act 1985
otherwise, give your

County / Region

UK

Postcode SN'G‘ 6P S

usual residential
address. In the
case of acorpora-

Country

Tick box if designated member

UK

tion or Scottish firm,
give the registered
or principal office

address. :‘f
Day WMonth h{
Member Reference 6 3 [ l ay on ear
Number *(as advised 3 Date of Birth g0 i g
by Companies House) f | Iq fqibj

* Volurtary ‘

irformation
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Please complele in typescript,
or in bold biack capitals.
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LLP363 cont

Annual Return (continuation sheet)

LLP Number

0C 301600

Members {Please list members in alphabetical order)

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

tt Tick this box if the
address shown is a
service address for
the beneficiary of a
confinentiaiity 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

Surname or
Corporate Name

FESTIVEBRIGHT MAMITELD

Forename(s)

Address tt

[0 UPPER &QANK STREET

Post town

LONDON

County / Region

Country

UK

Member Reference
Number *(as advised

by Companies House)

3353 F

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.

™ 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 corporation or
Scottish firm, give the
registered or principal
office address.

* Voluntary
information

04702

Surname or
Corporate Name

Forename(s)
Address ft
Post town
County / Region
Country

Member Reference
Number *(as advised
by Companies House)

Date of Birth

UK
Postcode

E4 sJJ

Tick box if designated member

Day

v’

Month Year

I I I

Details of new members must be notified on form LLP288a

GORE

ALBERT ARNOLD

UK

3644 ¢

Date of Birth

IsT FLOOK. ]
i CORK STREET
LonNbo~d

postoode | WIS 3L G

Tick box if designated member

Day Month

Year

3!

ORI AL
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Members ' n .
Please list members in alphabetical order

. r

in the case of a . )
member that is a Details of new members must be notified on form LLP288a

corporation or 8

Scottish firm, the Sumame ot | L AR KIS

name is the Comporate Name
corporate or firm

name. Forename(s) | PETER MALLCOLM
t Tick this box if the Address , l YA‘QA L._EY pA ZK IQOA A

address shown is a
service address for
the beneficiary of a )
Confidentiality Order /

Tmotthe Postonn | TONBRID G E

Companies Act 1985
e restcomiay | county/Region | KENT poscods | TINA INE
address. In the case . N .
of a corporation or Country | UK Tick box if designated member ‘/
Scottish firm, give the
registered or principal
office address.

4

4 D Month Yea
Member Reference ay r

Number *(as advised 5 + 6 g2 Date of Birth O| Fo IS { ICi |5 1S

by Companies House}

* Volumtary
information

Members
Please list members in alphabetical order

In the case of a

member that is a Details of new members must be notified on form LLP288a
corporation or a

Scottish firm, the Surname or

name is the Corporate Name K N ‘ G" H T

corporate or firm

name. Forename(s) P ET E.Q SA (T E
1 Tick this box if the Add "
address shown (s a ress g604 ROCEWOO N PAQKWAY N /
service address for
the beneficiary of a
Confidentiality Order Ve
granted under section

f the
gisr:p‘;nties Act 1885 Post town WA' S Hl {\l CT m N
otherwise, give your

usual residential County / Region A C, 2_001 6 PostcoL:l[:

address. In the case

of a corporation or Ti . ianat
Scaottish firm, give the Country U S A—- ick box if designated member

registered or principal

office address.
Member Reference g 63 25 Day Month Year
Number *(as advised Date of Birth 2
by Companies House) 0 I l '2 l ]q |5| ,
* Voluntary
information

Page 2




Please complete in typescript,
or in bold biack capitals.

CHFPO0OO

LLP363 cont

Annual Return (continuation sheet)

LLP Number

0C T600

Members (Please list members in aiphabetical order)

fnthe case of a
member thatis a
corporation or a
Seottish firm, the
name is the
corporate or firm
name.

tt Tick this box if the
address shown is a
service address for
the beneficiary of a
Conhaenfiality Orter
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 ke notified on form LLP288a

Surname or
Corporate Name

LE bDuC

Forename(s)

COLIN MARK

Address 1t

29 THUZLOW ROAD

HAMP STEA D

Paost town

LONDON

County / Region

UK
Postcode

Nw 2 5PH

Country

UKL

Member Reference
Number *(as advised

by Companies House)

363 1|

Members (Please list members in alphabetical order)

in the case of a
member that is a
corporation or a
Scottish firrn, the
narme s the
corporate or firm
name.

** Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Qrder
granted under section
723B of the
Companies Act 1885
otherwise, give your
usual resideniial
address. In the case
of a corporation or
Scottish firm, give the
registered or principal
office address.

* Voluntary
information

04/02

Sumame or
Corporate Name

Forename(s)

Addregs tt

Post town

County / Region

Country

Member Refarence
Number *(as advised
by Companies House)

/

Tick box if designated member

Day Month

Year

Date of Birth

015

0%

(Ao

Details of new members must be notified on form LLP288a

UK
Postcode

Tick box if designated member

Day Month

Year

Date of Birth




Members

Please list members in alphabastical 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
adtress shown is a
service address for
the beneficiary of a
Confidentiatity 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
infarmation

Members

Sumame or
Corporate Name

Forename(s}

Address tt

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 thatis a
corporation or a
Scottish firm, the
name is the
corporate or firn
name.

 Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Ovder
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

Surname or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

-

o
.

Details of new members must be notified on form LLF:288a

UK
Postcode

Tick box if designated member

Pay Month Year

Date of Birth

N S N S I

Details of new members must be notified on form LLP288a

UK
Postcode

Country

Tick box if designated member

Day Month Year

Member Reference
Number *(as advised

Date of Birth

by Companies House)
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