Companies House

—— forthe rcod —

Pleas e complete in typescript,
or in bold black capitals.

CHWP000

LLP Number

Full Name of Limited
Liability Partnership

Date of this return
The informaton inthis return
Ismade upto

Date of next return

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

the anniversary of this retum
please show the date here

Regist ered Office
Any change of Show here the address

registered office as at the date of

must be notfied on

Form LLP287 this return
Post town

County

Regist er of
Debenture Holders

¥ there isa register of
debeniure holders, ora

duplicate of any such Post town
regrster or part of 1f,
which 1s not kept af the County

registered  office, state
here where it1s kept

OGO7s 20

LLP363

Annual Return of a Limited
Liability Partnership

OCI07600

GENERATION [NVESTMEST MANAGEMENT

LLy

Day Month

Year

05042001

Day Month

Year

J !

O UPPER RANK STREET

LonDon

PostcoLcji}; E ”‘l‘ g J-j

UK
Postcode

List members onpage 2

Certificate As adesignated member | certify that the «nformation given i this retum s
true to the best of my knowledge and belef

Signed

When you have signed the retum send it
with the fee to the Regsstrar of Companies
Cheques should be made payable to

I

20/04/2007 687
COMPANIES HOUSE

Iﬁ%% Date| [\ /4{—{7_,00_7 |

Designated Member

This retum includes

'2_. continua tion sheets

{erter number)

When you have completed and signed the form please send it ta the

Registrar of Companies at

Companies House, CrownWay, Cardiff, CF14 3U2Z DX 33050 Cardiff
for partnerships registered in England and Wales or
Companies House, 37 Castle Terrace,Edinburgh,EH1 2EB DX 235 Edinburgh

for partnershups registered in Scotland

or LP - 4 Edinburgh2 -

Page 1




Members

Please list members i alphabelical order

in the case ofa
member thatis a
corporaton ora
Scothsh firm, the
name 1sthe
corporateor firm
name

= Tick this boxf
the address shown
1S aservice address
for the benefictary
of a Confidentiahty
Order granted under
section 723B of the
Compames Act

1985 otherwise, give
your usual resicen-
tial address. In the
case of acorpora-
tion or Scottish

firm, give the regis-
tered of principal
offce address.

* Voluntary
infor mation

Members

Surname or
Corporate Name

Forename(s)

Address ==

Post town

County / Region

Country

Member Reference

Number *{as advised
by Compames House)

Please hst members in alphabetical order

in the case ofa
member thatisa
corporaton ora
Scotish firm, the
name is the
corporate or firm
name

= Tick thus boxf
the address shown
1s a service address
for the beneficiary

of a Confidentiality
Order granted under
section 723B of the
Companes Act 1885
otherwise, give your
usual residential
address. In the
case of a corpora-
tion or Scottish firm,
give the registered
or pnncipal office
address.

* Voluntary
information

Surname or
Corporate Name

Forename(s)

Address ==

Post town
County / Region

Country

Member Reference
Number *(as adused
by Compames House)

Details of new members must be notified on form LLP288a

FESTIVEBRIGHT LitmITED

10 UPpPed BANKK STREET

LOATOO ny

UK

Postcode E “F gjj

UK

Tick box If designated member

33537

Day Month Year

Date of Bith

| l 1 11

Details of new members must be notified on form LLP288a

BLOOD

DAVID  WAYLAND

q_EARLS TERRACE

Lo Doad

Postcolt-jj: W 8 6‘— P

UK

Tick box f designated member

24809

Day Morth Year

Date of Bath | )\ G 1O (le| 11145 (7
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" Pleasé complete in typescript,
or in bold bilack capitais.

CHFP00O

LLP363 cont

Annual Return (continuation sheet)

LLP Number

OC 307600

Members (Please ist members in alphabetical order)

In the case of 8
member thatis a
corporation or a
Scottish firm, the
name 1s the
comporate or fim
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
Companles Act 1985
otherwlise, glve your
usual residential
address. In the case
of a corporatlon or
Scottish firm, give the
reglstered or principal
office address.

* Voluntary information

Details of new members must be notified on form LLP288a

Sumame or
Cormporate Name

HARR) S

Forename(s)

PETER  MALLOLM

Address *t

1l YARDLEY PALK

ROAD

Post town

TONRRIDGE

County / Region

KENT

Country

Uic

Member Reference
Number *(as agvised
by Companies House)

37632

Members (Please Iist members in alphabetical order)

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

* 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
usual residential
address In the case
of a corporation or
Scottish firm, glve the
registered or principal
office address.

* Voluntary
information

04/02

Sumame or
Corporate Name

Forename(s})

Address

Post town

County / Region

Country

Member Reference

Number *(as adwvised

by Companies House)

UK
Postcode TMO{ ' NE
Tick box if designated member Vv
Day Month Ypar

Date of Birth

0,70,§

/41515
/

Details of new members must be notified on form LLP288a

FEAGU Son)

MAR K

Ll VICToRiA PRIVE

WIMBLEDO W

LotbonN

K

Tick box if

3k

UK
Postcode

SWI9 6pS

designated member

Day Month Year

Date of Birth | |

Fl0d1%6,8

V4




Members

Please list members in alphabetical order

in the case of a
member that 1s a
corporation or 8
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
Confidentlality Order
granted under section
723B of the
Companles Act 1985
otherwise, give your
usual residentlal
address. In the case
of a corporation or
Scottlsh firm, glve the
registered or principal
offlce address

* Voluntary
information

Members

Sumame or
Corporate Name

Forename(s)

Address

VA

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 1s a
corporation or a
Scottish firm, the
nama Is the
corporate or firm
name

T Tick this box if the

address shown is a
service address for
the beneficlary of a
Confidentlality 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 1t

Post town

County / Region

Country

Msamber Reference
Number *(as advised
by Comparies House)

L

Details of new members must be notified on form LLPfaaa

GORE

ALRelT ALNDOLD

ST FLOOI
 (ORK STReEET
Locvbon
PostcoL:l'; Wig LG

Tick box If designated member

WK

Day Month

Date of Birth

/Yéar
311192¢ /|°h‘{-|ﬂ

36l g

v/

Details of new members must be notified on form LLP288a

KNIGHT

PETER  SAGE

lr 6Ol ROCKWOOD PALIcWAY NW

WASH (N6 TO
DC Postcolfilg

20016

Tick box If designated member

nSA

Day Month Year

Date of Birth

36725

o2l 21 4,9,
J

Page 2




" Pleasé complete in typescript,
or in bold black capitals.

CHFP000

LLP363 cont

Annual Return (cont

inuation sheet)

LLP Number

OC 307600

Members (Please list members in alphabetical order)

In the case of a
member that1s a
corporation or a
Scottish firm, the
name is the
corporate or firm
name

** Tick this box If the

address shown is a
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 notifi

ed on form LLP288a

Sumame or
Corporate Name

Le DUC

Forename(s)

COLIN  MARK

Address ™

29 THURLow RoAD

Post town

HAMPSTEAD

County / Region

Lo v DON

Country

Tick box

41,6

Member Reference
Number *(as advised
by Companies House)

Date of Birth

36311

Members (Please list members in alphabetical order)

In the case of a
member that is &
corporahon or a
Scottish firm, the
name is the
comorale or firm
name.

1t Tick this box if the
address shown Is a
service address for
the beneficlary of a
Confidentiallty Order
granted under section
723B of the
Companies Act 19685
otherwise, give your
usual residential
address In the case
of a carporation or
Scoftish firm, give the
registered or principal
office address

* Voluntary
information

04402

* Sumame or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House)

Postcode

UK

NW3 5PY

if designated member

Day Month

0,50, §

Year

119 .20

Details of new members must be notified on form LLP288a

NOGALE §

MIGUEL ROGER

L9 CHRISTCHURCH STREET

Date of Birth

A%165%

LoD oA
UK
Postcode QN 3 L(‘AK
U K Tick box if designated member

Day Month

019112

anr

L9713




Members

Please list members in alphabetical order

In the case of a
member that 15 a
comoration or 8
Scottish firm, the
name 1s the
corporate or firm
name.

T Tick this box If the

address shown Is a
service address for
the beneficlary of a
Confidentlality Order
granted under section
7238 of the
Companles Act 1985
otherwise, give your
usual residentlal
address. Inthe case
of a corporation or
Scottish firm, give the
registered or principal
office address

* Voluntary
information

Members

Sumame or
Corporate Name

Forename(s)

Address ft

Post town

County / Region

Country

Member Reference
Number *(as advised
by Comparues House}

Piease list members in alphabetical order

In the case of a
member that 1s 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
7238 of the
Companies Act 1985
otherwise, glve your
usual residentlal
address Inthe case
of a corporation or
Scottish firm, glve the
registered or principal
office address

* Voluntary
information

Sumarme or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House)

Details of new members must be notifled on form LLP288a

UK
Postcode

Tick box if designated member

Day Month Year

Date of Birth

I T N A

Details of new members must be notified on form LLP288a

UK
Postcode

Tick box if designated member

Pay Month Year

Date of Birth

I Y I
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