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—— forthe jecod — .
Please complete in typescript, Annual Return of a Limited

or In bold black capitais. Liabi Iity Pa l'tl'lel’sh ip
CHWP000

LLP Number |0c308763

Full Name of Limlited |Texcotton LLP
Liability Partnership

Date of this return D3y Month  Year

The Information Inthisvetum |2 .8 (0 ,7 |2 ,0 ,0 (8
s made up to I I Il

Date of next return Day Month v

If you wish to rmake your next y il ear
retun on a date earlier than |2 la 0 I7 2 |0 l0 |9
the anniversary of this return
please show the date here.

Registered Office
Any change of Show here the address Intemational House
registered office as at the date of
must be nolified an 1 St Katharine's Way
oy this return.
Post town London
County |ENGLAND UK E1W 1UN
Postcode
Register of
Debenture Holders
If there Is a reglster of N/A
debenture hoiders, or a
duplicate of any such Post town
register or part of Ii,
which Is not kept at the uKk
registerad office, state County Postceds
here whera it is kept
List members on page 2

Certificate W deslgngi;d member } certify that the information given In this retumn is

ru }o’thene ofmn lgdge and belief.

Signed Xﬁ A U%QMKM Date| 28/07/2008

Deglar{alad Mermber
When you have signed the return send It
with the fee to the Reglstrar of Companles. This return Includes | 3 continualion sheets,
Cheques should be made payable to (enter number)
Companies House.
- When you have completed and signed the form please send It to the
Registrar of Companles at:
- Companles House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
a for partnerships registered in England and Wates or
i Companles House, 37 Castle Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh
= -
a A PZTZM* far partnerships registered in Scotland or LP - 4 Edinburgh 2
Y = I 27/08/2008 381
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Members

Please list members In alphabetical order

In the case of a
memberthat s a
corporation or a
Scottish lirm, the
name Is the
corporala or firm

name.

# Tick this box if

the address shown
Is a service address
for the baneflclary
of a Confidentlality
Order granted under
seclion 723B of the
Companies Act
1885 otherwise, give
your usual residen-
tial address. la tha
case of a corpora-
tion or Scottlsh
firm, giva the regls.
tered or principal
offica addrass.

* Voluniary

Infermallon

Members

Sumams or

Corporate Name
Forename(s)

Address

Post town

County / Region

Country

Member Reference
Number *(as advisad
by Companies House)

Please list membaers in alphabetical order

In ths casa of a
meamber that is a
corporalion or a
Scaottish fimn, the
name Is the

corporate of firm
nama,

# Tick this box If
the address shown
is a service address
far the beneficlary
of a Confidentiality
Order granted under
section 7238 of the
Companles Acl 1885
otherwlise, glve your
usual residentilal
address, In the
case of a carpora-
tion or Scottish firm,
glve the registered
or principal office
address,

* Voluntary
Information

Surname or
Comorats Name

Forename(s)

Address 1

Post town

County / Reglon

Country

Membar Reference
Number *{a5 advised

by Companles Houss)

Details of new members must be notifled on form LLP288a

Filmar Spa
Via De Gaspari 83
Erbusco
Brescla, 25030
UK
Postcede
ITALY Tick box if designated member | x

Day Month Year

Date of Birth | [N AI I

|

Detalls of new members must be notified on form LLP288a

ICS Intematlonal Corporate Services Limited

International House

1 St Katharine's Way

London
UK
Postcaode E1W1UN
ENGLAND Tick box it designated membar | x

Day Month Yaar

Date of Birth

I I
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Members

Please list membaers in alphabetical order

In the casa of a
memberihatis a
corporation ora
Scottish firm, the
name Is the
corporata or fimm
name.

 Tick this box if
the address shown
Is a sorvice address
for the beneficlary
of a Canfidentiality
Order granted under
sectlon 7238 of the
Companias Act

1885 otherwise, give
your usuai res|den-
tlal address. In the
case of a corpora-
tion or Scollish

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

*

Voiuntary
Informatlon

Members

Surmame of
Corporate Name

Forenams(s)

Address t

Post town

County / Region

Country

Member Reference
Number *{as advised
by Companies House)

Please list members in alphabetical ordar

Inthecasa ofa
member thatls a
corporalion or a
Scottish firm, the
name is the
corporate or irm
name.

1t Tick this box If
the addrass shown
{3 a aervice address
for the beneficlary
of a Confldentiality
Order granted under
section 7238 of the
Companles Act 1685
othsrwise, give your
usual residential
address. In the
case of a corpora-
tien or Scottish firm,
give the regisiered
or principal offlce
address.

* Veluntary
infarmation

Surnams of
Corporate Name

Forename(s)

Address t

Post town

County / Region

Detalls of new members must be notified on form LLP288a

Interyarn KKFT

Istvan Utca 2. fsz., 6

Szobathely, 9700

UK
Postcode

Hungary Tick box if designated member |

Day Month Year

Date of Birth | |N Al L

Detalls of new members must be notified on form LLLP288a

UK
Postcode

Country

Tick box If designatad member

Day Month Year

Member Reference
Number *(as advised

Date of Birth

LML

by Companies House)
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