Companies House
—— for the recod —

Please complete in typescript,
or in bold black capitals.

CHWPO000

LLP Number

Full Name of Limited
Liability Partnership

Date of this return

The information in this return
s made up 1o

Date of next return

If you wish to make your next
return on a date earher than
the anniversary of this retumn
please show the date here

Registered Office
Show here the address
as at the date of

this return.

Any change of
registered office
must be notified on
Form LLP287

Post town

County

Register of
Debenture Holders

If there 15 a reqister of
debentura holders, or a

duplicate of any such Post town
register or part of i,
which 1s not kept at the County

registerad office, state
here where it 15 kept

List members on page 2

Certificate

% Signed

ML ]

148

—_— e

04.’06!2008
COMPANIES HOUSE

LUMPANIES HOUSE

u/M <

LLP363

Annual Return of a Limited
Liability Partnership

OC oA A

CApuTON  COMMOOITILY 2ol LLP

Day Month Year

2o 10171

ik

oA

Day Month Year

| %0 Yol0(d

LE GrosveNow. STresT

l.o~vDON

UK
Postcode

Wil L &aw

UK
Postcode

As a designated member | certify that the information given in this return 1s
true to the best of my knowledge and behef.

Date

A

“ S.o

Designated Member

This retumn includes continuation sheets

4

{entar number}

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

Reglstrar of Comparues at
House, Crown Way DX 33050 Cardiff

for pannershlps registered in England and Wales or
Companies House, 37 Castie Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh
for partnerships registered in Scotiand or LP - 4 Edinburgh 2

P
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+

Members

Please list members in alphabetical order

inthe case of a
member thatis a
corporation or a
Scottish firm, the
name s the
corporate or firm
name

t Tick this box if
the address shown
15 a service address
for the beneficiary
of a Confidentizality

Sumame or
Corporate Name

Forename(s)

Address

]

Order granted under

section 7238 of the
Companies Act

1985 otherwise, give

your usual residen-
tiat address In the
case of a corpora-
tion or Scottish
firm, give the regis-
tered or principal
office address.

* Voluntary
nformation

Members

Post town

County / Region

Country

Member Reference
Number *(as advised
by Compames House)

f

Please list members in alphabetical order

In the case of a
member that s a
corporation or a
Scottish firmn, the
name is the
corporale or firm
name

* Tick this box if
the address shown
is a service address
tor the beneficiary
of a Confidentiality
Order granted under
section 7238 of the
Companles Act 1985
otherwise, give your
usual residential
address (nthe
case of a corpora-
tion or Scottish firm,
give the registered
or principa! office
address.

* Voluntary
information

Sumame or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *(as advised

2

Details of new members must be notified on form LLP288a /

ANSTELEL— PArey

-

A Leoe

arcr

Feas

7% Qutens

O v e

Lo ond

UK
Postcode N b "X QG

UMM ‘G\wc_\oou\

Date of Birth

Tick box if designated member

Day Month Year

Vo

\ 19130

Details of new members must be notified on form LLP288a /

Brow s

ST PV eald

Lo G-

1S TISpeftv. aAD

%e c\vetpo

Lo~ onNd

Postoottji}; Elb 3R

VNATLD ‘(c\t-u%bom

by Companies House)

Date of Burth

Tick box if designated member

Year

VA T

Day Month
\ { { | b

Page 2




Please complete in typescript,
or in bold black capitals.

CHWP000

LLP363 cont

Annual Return (continuation sheet)

LLP Number

ccLcloAALYQ

Members (Please list members in alphabetical order)

in the case of a
member that 1s a
corporation or a
Scoltish firm, the
name 1s the
corporale or firm
name

tt 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 residential
address In the case
of a corporation or
Scotuish firm, give the
registared or principal
office address

* Voluntary information

Details of new members must be notified on form LLP288a /

Surname or
Corporate Name:

DE Saup &Y

Forename(s)

DASO N cwawlLq S

Addregss 1t

ADODtsTon:e MAND

SWUEewTor

Post town

b sty

County / Region

Postooliz L03% Len

Lol suwivs

Country

Tick box if desighated member

VNATLD FwWwqgDem

Member Reference
Number *(as advised
by Companies House)

Year

Vi35

Cay Month
(o] |°\ o |B

Date of Birth

Members (Please list members in alphabetical order)

in the case of a
member that 1s a
corporation or a
Scotlish firm, the
name is the

corporate or firm
name

1 Tick this box if the
address shown is a
sarvice 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

04/02

Surname or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *(as advised
by Compantes Houss)

Details of new members must be notified on form LLP288a

e

HAY Lo ®&

ADR AN GehoMe RicupaD MiLan
Bl ClEscanT  LAme
Lo~ ODon
v 2 p
Postcode SWL”: A

Tick box if designated member

UMNATED \evm 6EDoM

Year

V46 ke

Day Month
‘L!\ \ L

Date of Birth




Members

Please list members in alphabetical order

Inthecaseof a
member thats 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 Order
granted under section
723B of the
Compames 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

Members

Sumame or
Corporate Name

Forename(s)

Address 1

Post town

County / Region

Country

Mermber Reference
Number *(as sdvised
by Compames Houss)

Please list members in alphabetical order

In the case of a
member that 1s a
corporation or a
Scottish firm, the
name is the
corporata or fim
name

* Tick this box if the

address shown s a
sorvice 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 principat
office address

* Voluntary
information

Surname or
Corparate Name

Forename(s}

Address 1

Paost town

County / Region

Country

Member Reference
Number *(as advised
by Compames House)

Ly

Details of new members must be notified on form LLP288a /

HEA e

SpMmes R\ CcwpeD

Ay AeALsFiIt D QoD

LoD on

Postcol;liz SWi3d TDODN

Tick box If designated member |y~

UNUTLD kkwwaEDoM

Day Month Year

Date of Birth \‘% ol \Ea\lﬁl(p

Details of new members must be notified on form LLP288a

Hokcapet

7~

"% S TR RrcpARD

e CUNGSCoTE oD

Y vsw el

Lor~TDow

UK
Postcode W\'\' SL-‘.S

UNITLD G lnGOoM Tick box if designated member

Day Month Year

Date of Birth ?_‘(9 bll 1 |°\16|S
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Please complete in typescript,
or in bold blfack capitals.

CHWPO000

S

LLP363 cont

'Annual Return (continuation sheet)

LLP Number

OC 30A2Ww]

Members {Please list members in alphabetical order)

In the case of a
member that s a
corporation or a
Scottish firm, the
name 1s the
corporate or firm
narne

tt Tick this box i the
address shown 15 a
gsorvice address for
the beneficiary of a
Confidentiality Order
granted under section
723B of the
Companies Act 1985
otherwise, give your
usual residentiat
pddress In the case
of a corporation or
Scottish firm, give the
registered or principal
office address

* Voluntary informabon

Details of new members must be notified on form LLP288a

d

Surmame or

Corporate Name H O ? K\NS

Forename(s) PerdTH o Y
t

Address lc\q BAZEC G:VO\JL
SYDéemwaAM
Posttown | L o N D o~
UK
County / Region Postoods =e2 %3
Country [UN\TLD Yo\ -Dosa| Tick box f designated member

Member Reference
Number *(as advised
by Companies House)

Date of Birth

Members {Please st members in alphabetical order)

in the case of a
member that 1s a
corporation or a
Scottish firm, the
name is the

corporate or irm
name

tt Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under section
7238 of the
Compamies Act 1985
otherwise, give your
usual residential
address In the case
of a corporation or
Scottish firm, give the
regtstared or pnncipal
office address

* Voluntary
information

04/02

Sumame or
Corporate Name

Forename(s)

Address

Post town

County / Region

Country

Member Reference
Number *{as advised
by Companies House)

Details of new members must be notified on form LLP288a

Day Month

Year \

\12

014

\14180

4

RHow—T

DIH>MES

1O win-\eirs SO Dyof

UNATELD \anEOoMm

Date of Birth

ONMV LoD S0UTW
Qe FLe et
ESS&)L PostoottJ:i}: Ss—l Lgf:

Day Month

Tick box if designated member

Year

2|0

\ N\

\["\ﬂlb




* r

Members

Please list members n alphabetcal order

In the case of a
member that 1s a
corporation or a
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 of a
Confidentiality Order
granted under section
723B of the
Companies Act 1985
otherwise, give your
usual residentiat
address In the case
of a corporation or
Scottish firm, give the
registered or prnincipal
office address

* Voluntary
information

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 that 1s a
corporalion or a
Scottish firn, the
name is the
corporate or fim
name

tt Tick this box if the

address shown s a
service address for
the beneficiary of a
Confidentiaity Order
granted under section
723B of the
Compantes Act 1985
otherwise, give your
usual residential
address In the case
of a corporation or
Scottish fim, give the
registered or principal
office address

* Voluntary
infarmation

Surname or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *(as advised
by Comparnes House)

Details of new members must he notified on form LLP288a

Z

Lamwewt

Ve

FLow ¢ns

L Mi@iywwies ClLost

A4

Wes<CLFFE-0ON - Sep

TSsen

Unrities EawaDom
A )

Details of new members must be notified on form LLP288a

Date of Birth

Postcode

UK

< QAL

Day Month

Tick box if designated member

Year

(Bl

oS

\ A6 1

Ltssewvi

AL A VAT

MBI

MBLAOR Y \ouse,

YLivivt LAaNS

Pex e AM

Ziew Morsy VQom

THAMLES

Sunv ey

UNATS WG DoM

Date of Birth

UK
Postcode

Twio 1 AG

Day

Tick box if designated member

Month

v’

Year

fi\

O\

V141517
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Please complete in typescript,
or in bold black capitals.

.

CHWP000

LLP363 cont

Annual Return (continuation sheet)

LLP Number

O C 302 24u9

Members (Please list members in alphabetcal order)

in the case of &
member that s a

Details of new members must be notified on form LLP288a

corporation or 8 Surname or
Scottish firm, the Corporate Name M AYEurvl
name is the
corporate or fimn Forename(s) | = jts LESSIWV
name
Address 1t — .
 Tick this box f the 224 Hupriity CrbEscaas 7’
address shown is a
service address for C N PVWeLL Q AL
the beneficiary of 2
Confidentiality Order
granted under section Post town M AV LTO A \‘t‘_ ENYMNES
7238 of the UK
Companies Act 1985 County / Region
otherwise, give your ty I Reg BuckamGuar SBAWE | postcode | M IS 2 [
usual resrdential
address In the case Country | Uty v T D e ‘1\00 aa| Tick box if designated member
of a corporation or "
Scottish firm, give the
registared or pnncipal
offica address
Day Month Year
Member Reference
Number *(as advised Date of Birth \ 3 \
by Companies House) | M \ Aanis

* Voluntary information

Members (Please Iist members in alphabetical order)

in the case of a
member that1s a
corporation or a
Scottish firm, the
namae 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 residentlal
address In the case
of a corporation or
Scottish firm, gve the
registered or pnneipal
office address

Sumame or
Corporate Name

Forename(s)

Address

Post town

County / Region

Country

Details of new members must be notified on form LLP288a

MCGurGAN

SUMA N Pput

Lev PYRCROET L ANE

WeN dviDet

UK

SuvL &y Postcode k'--'T \S O\XP

Tick box if designated member

UNMATLD e eDom

Day Month Year
Member Reference

* Voluntary Number *{as advised Date of Birth \ | Lio I_I \ | a I_I
infosmaton by Companies Houss)

04/02

e

/



[ [

Members

Please list members in alphabetical order

In the case of a
member that is a
corporation or a
Scottish fim, 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, give your
usual residential
address in the case
of a corporation or
Scottish finn, give the
registered or pnncipal
office address

* Voluntary
informabon

Members

Sumame or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *(as advised
by Compames House}

Please ist members in alphabetical order

In the case of a
member that is a
corporation or a
Scotiish firm, the
name is the
corporate or fim
name

t Tick this box if the

address shown i1s a
sefvice address for
the beneficiary of a
Confidentiahty Order
granted under section
723B of the
Compames Act 1985
otherwise, give your
usuafl residential
address In the case
of a corporation or
Scottish firm, give the
registered or pnincipai
office address

* Voluntary
informatton

Sumame or
Corporate Name

Forename(s)

Address

Post town

County / Region

Country

Member Reference
Number *{as advised
by Compamas House)

Details of new members must be notified on form LLP288a

N\UL..L.\NS

>R

L ENTeROR L LANE

CAhAMPRILL Ppfi\e

Mi-ton

evnts

QuetvapmG War SVt e

UMNeISH RwnwiDorM

Date of Birth

Details of new members must be notified on form LLP288a

Postcode
Tick box If designated member

UK

Mk . aP

Day Month
ONn (1014

Year

VA6 A

)

MUND & o

P,

G-toveGt

Y Bui\nenArM WA

WALLANGTORN

Suvtity

UNY LD ey 6 DoM

Date of Birth

Postcode
Tick box If designated member

UK

SMb ALW

Year

Vs ?

Day Month
Vb oS

Page 2




Please complete in typescript,
or in bold black capitals.

CHWP000

Members {Please st members i 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
Compames Act 1985
otherwse, give your
usual residential
address In the case
of a corporation or
Scottish firm, give the
registered or pnncipal
office address

* Voluntary information

LLP363 cont

Annual Return (continuation sheet)

LLP Number

OC 2094 L A

,//

Details of new members must be notified on form LLP288a

Gorporate Neme |_Q M & ;
Forename(s) <SY AVN 6‘\§l . {
Address 1 2 DyiscoveEry fopd®
Beawstro
Posttown | M v p=TON €
County /Region | < ¢ pu— Postco%t ME\S BUF
Country | I v e V&AM .(\A_Q s | Tick box if designated member

Member Reference
Number *(as advised
by Companies House)

Day Month

l|?> O|°\

Year

\i1q1613

Date of Birth

Members (Please list members in alphabeticat order)

In the case of a
member that 1s a
corporation or a
Scothish firm, the
name is the
carporate or firm
name

H Tick this box if the
address shown 1s a
service address for
the beneficiary of a
Confidentiality Order
granted under section
723B of the
Compamies 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

04102

Surname or
Corporate Name

Forename(s)

Address

Post town

County / Region

Country

Member Reference
Number *(as adwvised
by Companies House}

Details of new members must be notified on form LLP288a

S

PAarTenson
Dave
S\ \eoDLAND \WWAY
UK
Essx Postcode | € M \b 1DY
VN ATED Ringdom Tick box if designated member

Day Month Year

||Q) o\ |\Ad

Date of Birth




¢ L

Members

Please hist members in alphabetcal order

In the case of a
member that 1s a
corporation or 8
Scottish firm, the
name is the

corporate or fimm
name

t 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 In the case
of a corporation or
Scottish firm, give the
registered or pnncipal
office address

* Voluntary
information

Members

Sumame or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *fas advised
by Compamies House)

Piease list members in alphabetical order

in the case of a
member that s a
corporation or a
Scottish firm, the
name 1s the

corporate or firm
name

t 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 In the case
of a corporation or
Scottish firm, give the
registered or pnncipal
office address

* Voluntary
nformation

Sumame or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *fas advised
by Compamies House)

Details of new members must be notified on form LLP288a

(O

v

Po~xTinson

M AV

L2 SPviNG Grove

L.ou AawnTan

eSsex

UK
Postcode

1610 LR

VMY D N aDom

Tick box if designated member

Day Month Year
Date of Birth 0}5 Oj$ \ Ia\i b|%
Details of new members must be notified on form LLP288a N '
P |
SW AN
{2 o\ icv ARD
194 Petvnfovoulw (LomD
LovDomnN
UK
Postcode swb 36T
VAV [N ¥\~ WOVM Tick box if designated member
J

Day

Month

Year

Date of Birth

of

oA

H"H'-\AJ
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