Companies House
—— forthe record ——
Please complete in typescripf,
or in bold black capltals.

CHWP000

LLP Number

Full Name of Limited
Liability Partnership

Date of this return
The infarmation in this retum
Is made up to

Date of next return

It you wish to make your next
retumn on a date easdlier than
the anniversary of this returmn
please show the date here.

Registered Office -\}
Any change of Show here the address m m
ragistered office as at the date of ~
must be notified on ; M
Foun LLP287, this retum. Sl cndes e el il
Post town T el
Coun UK
ty Cen @ rdd AL Postcode| " T2 -&QT
Register of
Debenture Holders
If thare is a register of
debentura holders, or a
duplicate of any such Post town
register or part of it,
which is not kep! at the UK
ragistered office, state County Postcods
hera where it Is kept
List members on page 2

"D

LLP363

Annual Return of a Limited
Liability Partnership

OCAHY By 2
Jiaf\l? - i__)@"\f’i— S“‘—-U"Tlc"‘l >
P
Day Month Year
2131018121010 8
Day Month Year
1 | | 1 1 .
i - bJ = YT 0{_,(.} O T (\K

Certlificate As a designated member | certify that the information given in this return is

Signed

When you have signed the retumn send it
with the fge to the Registrar of Companies.
Cheques shouid be made payable to
COmpanles House.

IEAR

30!03!2009
COMPANIES HOUSE

240

true to the me knowledge and belief.

7

Dasfgnalsﬁﬂe/mbot

This retum includes

<

{enter nurmber)

Date

/6.3.0

continuation sheets.

u have completed and signed the form please send it to the

you
Reg:slrar ot Companies at:

Companies House, Crown Way, Cardiff, CF14 3UZ

for parmerships registered in England and Wales

or

DX 33050 Cardiff

Compandes House, 37 Castie Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh

for partnerships registered in Scotiand

of LP -4 Edinburgh 2
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Members

Please list members in alphabetical order

Inthe case of a
member that is &
corporation or @
Scottish firmn, the
nama is the
corporats or firn
name.

T Tiek thie box i
the address shown
is o service address
for the beneficlary
of a Confidentiality
Order granted under
saction 723B of tha
Companies Act
1885 otherniso, glve
your usual residen-
tial address. In the
case of a corpora-
tlon or Scottish
firm, glve the regle-
tered or principal
office address.

* Voluntary
information

Members

Sumame or
Corporate Name

Forename(s)

Address 1

[ ]

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House)

Please list members in alphabetical order

Inthe case of a
member that Is a
corporation or a
Scottish firm, the
nama is the

corporats or firm
name.

T Tick this box I

the address shown
is a sarvice address

Companies Act 1985
otherwise, give your
usual residential
addreas. In the
case of a corpora-
tion or Scottish firm,
give the registered
or princlpal office
address.

* Valuntary
information

Sumame or
Corporate Name

Forename(s)

Address ™

Post town
County / Region

Country

Membar Refarence
Number * {as advised
by Companies Houss)

Details of new members must be notified on form LLP288a
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o Té—&/f—‘iu._l_c) ~J p,:}g v
[)6\/00 —
~ 12,70
(@A A e pastoots | T2 €S
U Tick box if designated member =
Day Month Year
Date of Birth | lb (12 16”6'

Details of new members must be notified on form LLP288a
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UK
Postcode

DO

Day Month

T sD

Tick box if designated member

L]

Year

Date of Birth
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Please complete In typescript,
or in bold black capitals.

CHWPO00

LLP363 cont

Annual Return (continuation sheet)

LLP Number

N2 8,2

Members (Please list members in alphabetical order)

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

1t Tick this box H the
address shown s a
sarvice addrass for
the beneficlary of a
Confidertiality Order
granted under soction
7238 of the
Companles 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

Sumame or
Corporate Name Lz
Forename(s}) O O 2 g,\_]
Address ™ TinE Qelacag
D P e A
Post town ’ \2Lu¢ o
i UK
County / Region C e i e Postcods | T 2.3 & PE
Country A Tick box i designated member /

Member Referance
Number *{as advised
by Companies House)

Day Month Year

Date of Birth

v 2 49

Members (Please list members in alphabstical order)

In the case of a
member that is a
corporation or a
Scattish firm, the
name is the
corparate or firn
name.

tt Tick this box Hf the

address shown is o
seorvice address for
the beneficlary of a
Counfidentlatity Crder
grantad under section
7238 of tho
Companles Act 1985
otherwige, give your
usual residential
address. In the case
of a comporation or
Scottish firm, give the
reglstered or principal
office address.

* voluntary
infarmation

0402

Sumame ar
Corporate Nama

Forename(s)

Address

Post town

County / Region

Gountry

Member Refaronce
Numbser *{as advised
by Companies House)

Details of new members must be notified on form LLP288a
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el ndubre o Postcolét

A Tick box if designated member
Day Month Year
Date of Birth | < | | 11%1'S i




Members

Please list members in alphabetical order

in the case of 3
member that is a
corporation or a
Scottish firm, the
name is the
corporate or firm

name.

# Tick this box If the
addraess shown Is a
service address for
the beneficlary of a
Confidentiafity Order
granted under section
7238 of the
Companies Act 1985
otherwias, give your
usual residential
address. In the case
of a corporation or
Scottish firm, give the
registered or principal
office address,

* Volurtary
information

Members

Surnams or
Corporate Name

Forenamai(s)

Address 1t

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 firm, the
mame is the
corporsta or firm
name.

1 Tick this box If the

addreas shown is a
sorvice address for
the beneficlary of a
Confldentiality Order
granted under section
723B of the
Companies Act 1985
otherwise, give your
usual residential
address. in the case
of 2 corporation or
Scottish firm, give the
registered or principal
office eddress.

* Voluntary
information

Surname or
Corporate Name

Forename(s)

Address *t

Post town

Counly / Region

Country

Mamber Referance
Numbaer *(as advised
by Companies House}

Details of new members must be notified on form LLP288a

Poese]
‘5’15 o1 =l
Y Rezcrns S
oegni=pPeoTT
“1eo o
Cednlmivl PostcoL(;I: TS ) L7
LW Tick box if designated member

Day Month

Year

Date of Birth I 4

YA

L1115

1

Details of new members must be notified on form LLP288a
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Caznon Dot
Cor@nd ed o PomcoL;z T2 &4
Sran Tick box if designated member

Day

Month

Year

Date of Birth ZI &
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Please complete in typescript,
or /n bold black capitals.

CHWP000

LLP363 cont

Annual Return (continuation sheet)

LLP Number

GC i 34l

Members {Please list members in alphabelical arder)

inthe case of a
member that is a
corporation or a
Scottish firm, the
name is the
comorate or fim

naima.

H Tick this box If the
address shown is a
sarvice addreas for
the beneficiary of a
Confidentiality Order
granted under section
723B of the
Companies Act 1985
otherwise, glve your
usual rasidential
address. In the case
of a corporation or
Scottish firm, give the
registerad or principal
office address.

* Voluntary information

Details of new members must be notified on form LLP288a

Corporte Name SecorT
Forename(s) —-——mam A s
Address UL ormr S
(s e !/) el S
Past town s qc_g%qge_
County /Region | {2 u@ o Postcolii}:} FT—‘ZL} QLA
Country Je___ Tick box if designated member

Member Reference
Number *{as advised
by Companies House)

Day Month Year

Date of Birth 21'] Q3 f|j|§| e

Members (Please list members in alphabetical order)

in the case of a
member that is a
corporation or a
Scaottish firm, the
name is the
corporata or firn
name.

1 Tick this box If the
address shown is a
service address for
the benwficlary of a
Confidentiatity Order
granted under section
7238 of the
Companles Act 1985
otherwlise, give your
usual residential
address, tn the case
ol a corporation or
Scottish firm, give the
registered or principal
office address.

* Voluntary
information

04/02

Sumame or
Corporate Name

Forename(s)

Address 1t

Post town

County / Region

Country

Member Referance
Number *(as advised
by Companies House)

Details of new members must be notified on form LLP288a

WaTteChaos sz
Dﬁ\ruu_
1 = Ol?:/m Cc:’r‘TFr:,f

C e omTic

\Zuoed
UK

CANE rd i £ e Postcode | T L CTL—H

N Tick box if designated member

Day Month Year
Date of Birth Ol 0S| 11615
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Members

Please list members in alphabetical order

In the case of a
member that is a
corporation or a
Scotiish firn, the
name is the
corparate or finr
name.

H Tick this box H the
address shown s a
service address for
the beneficlary of a
Confidentiality Order
granted under section
723B of the
Contpanies Act 1985
otherwise, give your
usual residential
address. In the casa
of a corporation or
Scottish firm, give the
registered or principal
office address.

* Voluntary
information

Members

Surname or
Comorata Name

Forename(s)

Address tt

Paost town

County / Region

Country

Member Reference
Numbar *(as advised
by Companies House)

Ptease list members in alphabetical order

In the case of a
member thalis a
corporation or a
Seottizh firm, the
name is the
corporate or firm
name.

1 Tick this box i the
address shown is a
service address tor
the beneficiary of a
Confidentiafity Order
granted under section
723D of the
Companies Act 1885
otherwise, give your
usual residantial
address. In the case
of a corporation or
Scottish firm, give the
regisiered or principal
office address.

* Voluntary
irdormation

Surmame or
Corporate Name

Forename(s)

Address

Post town
County / Region

Country

Details of new members must be notified on form LLP288a

F=erd

S

(oo

CD\.)"’I;/ Hc};rs?_

pa.t\i i

\ 2o
UK
C e bt Postcode “2% Sl
S Tick box if designated member

Day Month
Ot 20 3

Year

H & |

Date of Birth

Details of new members must be notified on form LLP288a
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Neww e ng s
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{lwemacos €

AN S A2 2 DS

La~ne

| 2 (2 D

COA@ AdmirA e

UK
Postcode AR 66'\!

W

Tick box if designated member

Membear Reference
Number *(as advised
by Companies House)

Year

) NG <

Day Month
R Xa Rl

Date of Birth

rilsd
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Please complete In typescript,
or in bold black capHals.

CHWPG000

LLP363 cont

Annual Return (continuation sheet)

LLP Number

NC 300 B2

Members (Please list members in alphabetical order)
Details of new members must be notified on form LLP288a

in the case of a
member thatis a
corporation or a
Scottish firm, the
name is the
corporate or fim
name.

1 Tiek this box H the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
grantad under section
7238 of the
Companias Act 1985
otherwise, give your
usual residential
address. In the case
of a corporation or
Scottish firm, give the
registerad or principal
offico address.

* Voluntary information

Sumame or .
Corperate Name L( ~Non .My
Forename(s) Qo = " ~
Address O&Nd.__ﬂ,:a
ScoaZcs WoTEL Veaal
Post town | - C.u; ANVE S T lzoro
County / Region | ¢y np 3 Posteot::: T (2 1T g
Country AT Tick box if designated member
Member Reference . Day Month Year
by Companias Houee Paecr8im 2141012 111161%

Members (Please list members in alphabetical order)

in the case of a
memberthatis a
corporation or a
Scottish firm, the
name is the

corporate or firm
name.

# Tick this box H the
address shown Is a
service address for
the beneficlary of a
Confldentiality Order
granted under soction
723B of tha
Companies Act 1885
otherwise, give your
usual residential
address. Inthe case
of a corporation or
Scottish firm, give the
rogistored or principal
office address.

* Voluntary
information

04/02

Sumame or
Corporate Name

Forename(s)

Address 1t

Post town

County / Region

Couniry

Member Raterence
Number *(as gavised
by Campanfes House)

Detzils of new members must be notified on form LLP288a

6M1’T“1

U

Date of Birth

A2z n
S Apg e MEAao]S
Vevoanofce rpron

V2 upo

Cemtdimer | poscoss | 7272 QY

Tick box if designated membser

Day Month

Year

| 1




