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 LLP363

Compan};s House
—— for the recond o ) A R
Pleas e complete in typescript, Annual Return of a Limited
or in bold black capitals. L. - -
| iability P
CHWP000 - o ity artnershfp

LLP Number OC3iIs00?2

Full Name of Limited |A 2K Ré CAPITAL No & P A
Liability Partnership ik

Date of this return _Day Month Year
The information in this return 0 | 2 0 !q 21 0[0 lé p

ismade upto

Date of next return
If you wish to make your next
retun on a date eaflier than
. the anniversary of this retum | I -
please show the date here.

Regist ered Office
Any change of Show here the address

registered office as at the date of
must be nofified on H
Form LLP287. this return.

Day Month Year

(b CULICN STREET v

Post town Lcs ~NDe N

‘ . UK
County | [on D o N Postcode | WIS 7 U 4

Regist er of
Debenture Holders

Iif there isa register of
debenture holders, ora
duplicate of any such Fost town
register or part of if,
which is not kept at the

. registered office, sfafe

UK

County
. Postcode

here where itis kept
List members on page 2

Certificate As adesignated member | certify that the information given in this retum is

true to yhe best of my knowledge and belief,
Signed W\\ ‘ ,|Date QP\ Ockas w&e J

Degignated Member

When you have- signed the retumn send it

with the fee to the Registrar of Companies. This retum includes = continua tion sheets.

Cheques should be made payable to onter rurer)
omnaniges Hnrea

When you have completed and signed the form please send it to the
Registrar of Companies at:

Companies House, CrownWay, Cardiff, CF{14 JUZ DX 33050 Cardiff
*APASEK JB*% 546 for partnerships registered in England and Wales or
Companies House, 37 Castle Terrace,Edinburgh,EH1 2EB DX 235 Edinburgh
6 ’
COMPANIES HOUSE 15107200 for partnerships registered in Scotland or LP - 4 Edinburgh2

Wl ALY VWY LFERRLFA" L)
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Page 1




Members

Please list members in alphabetical order

in the case ofa
member thatisa
corporalion ora
Scottish firm, the
name isthe
corporale or firm
name.

= Tick this box if
the address shown
is aservice address
for the beneficiary
of a Confidentiality
Ordeér granted under
section 7238 of the
Companies Act

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

firm, give theregis-
tered or principal
office address,

* Melurtery
infar mation

Members

Surname or
Corporate Name

Forename(s)

Address ==

Post town

County / Region

Country

Member Reference
Number *{as atvised
by Companies House)

Please list members in alphabetical order

In the case ofa
member thatisa
corporation ora
Scottish firm, the
name is the
corporate or firm
name.

= Tick this boxif

Surname or
Corporate Name

Forename(s)

Address =

the address shown
is a service address

for the beneficiary

of a Confidentiality
Order granted under
settion 723B of the
Companies Act 1985
otherwise, give your
usual residential
address, In the
case of acorpora-
tion or Scottish firm,
give the registered
or principal office
address.

* Volurtary
infarmation

Post town

Details of new members must be notified on form LLP288a

B A Ken

LemALd ALl gy NNE

b CURICN STaAter

LenG N
UK -
Ledv BN Postcode | WIS U H
UV( Tick box if designated member I/

F2RE72

Pate of Birth

&

T @

Koot
Day Month Year
Jpelnrynat -~

Details of new members mustbe notified on form LLP288a

RANGUOK (NATENAPEATS Liviizgy

Ml Mg Su.TE 6

WiCKpAm ¢cAY | Po Bex Jedd”

ACAD 7T ewN

County / Region

Tenict A

Country

Rodesu Vg 13 cangs

Member Reference
Number *(as advised

Sy Date of Birth

by Companies House)}

™

Postcode
Tick box if designated member

UK

Day Month Year

N N Y R I

Page 2
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Please complete in typescripi,
- orin bold black capitals. :

CHFP000 ] .
Annual Return (continuation sheet)

LLP Number OC Bi¥Ce 2

Members (Please list members in alphabetical order)

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

corporation or a Surname or _ - _
Scfrrishﬁnn,the Corporate Name gw Ci PENSiIoN TAVSTEES [ 1vaiTED
name is the
corporate or firn
name.

Forename(s)

Address ™ | N R ERT Houit

** Tick this box If the
address shown is a

setvice address for SC’ LT H ESPLANADE
the beneficiary of a
Confidentiality Order

granted under section Post town & T Peien Pent

723B of the UK '4
Companies Act 1985 County / Region

otherwise, give your R4 9 Postcode q \j / [ AW
usuai residential _ . . .

address. In the case Country q VAN €y C.I Tick box if designated member

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

Day Month Year

I 1 | | | -

Member Retference
Number *(as advised | ¢ R ¢ P~ Date of Birth
by Companies House) —

/
/
£

* Valuntary information
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 Forename(s)
name.

Details of new members must be notified on form LLP288a

Sumame or
Corporate Name

CeoALRNce s CAPITA Lidn 750

tt Tick this box if the Address *t
address shown is a WIHITEL é\_"f CH A s
service address for
the beneficiary of & DN STneet
Confidentiality Order

granted under section

723B of the Posttown | 87 e L1 €A

Companies Act 1985 UK

otherwise, give your County / Region '

usual residential ty g Postcode :]—6 q’ ? w 4
address. In the case —_— - . .

of a corporation of Country X \ NS €N Tick box if designated member -

Scottish firm, give the ) f
registered or principal
office address. T

: Day Month Year
Member Reference = .
* Votuntary Number *(as advised | § /¢ | ¢f Date of Birth ] l ) 1 1
; . by Companies House) | I .
information

04/02




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 tor
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

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 is a
corporation or a
Scottish firm, the
name is the
corporats or fim
nama.

T Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under secticn
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

Member Reference
Number *(as advised

Details of new members must be notified on form LLP288a

ConN y s

AicHan o | AneR

b Tt NG S uty ceu T

HeEnt Fend HEATIH

UK
Postcode

$4/3 28

Tick box if designated member

Day Month

Year

Date of Birth

[09RE

2.5

611

(1708

Details of new members must be notified on form LLP288a

CyN ENTEAPLUIEL PTY LwmiTE¢D

~F

2 MISTaaL AveNue

Mot mAaN

SHYONEY 2088

UK
Postcode

AvsTR aua

/ : Day Month

Tick box if designated member

Year

Q100 Date of Birth

]

by Companies Fouse)

l [ |

\0




Please complete in typescript,
or in bold black capitals.

CHFP000

LLP363 cont

Annual Return (continuation sheet)

LLP Number

0C2ivee2

Members (Please list members in alphabetical order)

In the case of a
membaer that is a
cotporation or a
Scottish firm, the
name is the
corporate or finn
name.

T 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 firm, give the
registered or principal
office address.

* Voluntary information

Details of new members must be notified on form LLP288a

Surname or
Corporate Name Hen ne N
Forename(s) H AL
Address A CurlAGH AcenA e AD
Me § M AN
Post town Cyn NE Y
County / Region PostcoL:it:
Country A UNTRACILA Tick box if designated member
Day Meonth Year
Member Reterence -
Number *(as advised | {32 7 Date of Birth | Ol o ]cl IS] R

by Companies House)

Members (Please list members in alphabetical order)

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

corporate or firn
name.

Tt Tick this box if the

address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under seciion
723B of the
Companies Act 1985
otherwise, give your
usual residential
address. Inthe 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 Companies House)

Details of new members must be notified on form LLP288a

Juriren [NGESTMENTS Lo TEO

L nn FLccVL 6u/LoPA Cé—f\lTﬂ.é

St ANNE STrzeeT

FLet ANA LT /b
UK
Postcode
MA LT A Tick box if designated member

/

i b

Date of Birth

Day Month Year




Members

Please list members in alphabetical order

In the case of a
member that is a
coiporation or a
Scottish firm, the
hame 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 residential
address. In the case
of a corporation or
Scottish firm, give the
registered or pringipal
office address.

* Voluntary
information

Members

Sumame or
Corporate Name

Forename(s)

Address ft

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
name is the
corporate or firm
name.

t Tick this box if the
address shown is a
service address for
the beneficiary of a
Contidentiality Order
granted under section
723B of the
Companies Act 1985
otherwise, give your
usual residentiat
address. In the case
ot a corporation or
Scottish firm, give the
registered or principal
office address.

* Voluntary
information

Surname or
Corporate Name

Forename(s)

Address tt

by Companies House)

Post town

County / Region

Details of new members must be notified on form LLP288a

-

UWAHT HeUs ¢ CAPITA INIVAAWLE  CcmP i
Lo Lecen, Eucrin 4Am L@uane
Pc Bax 69 6T
GRAND (AY MAN

UK

Postcode

A JMAN [ f eIt Tick box if designated member

Day Month Year
69168 Date of Birth | | | (1

/

Details of new members must be notified on form LLP288a

MAN X ANT ELPALIES

Lt C

1§88 owe crecu ACAD

Lex 7918

A SPer

Cetenn ABp 81 L2

UK
Postcade

Country

wush

Member Reference

Number *(as advised

€I

Day Month

Tick box if designated member

Year

Date of Birth

f

|

Page 2
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Please complete in typescript,
or in bold black capitals.

CHFP000 - -
Annual Return (continuation sheet)

LLP Number OC iy cel
Members (Please list members in alphabetical order)

In the case of a Details of new members must be notified on form LLP288a
member thatis a

corporation or a Surname or _ _
Scottish firm, the Corporate Name | M A SEL LT L7
name is the
corporate or firm
name,

Forename(s)

Address 1t - -
t Tick this box if the {19 S72€AT Fteed eAD

address shown is a

service address for Reccevuve  Hice
the beneficiary of a

Confidentiality Order
.go dentlality Post town

ranted under section
723B of the UK
Companies Act 1985 County / Region 7 ALES
otherwise, give your ‘N{ W fevid w ¢
usual residential R , .
address. In the case Country A GITAAL A Tick box if designated member g
of a corporation or
Scottish firm, give the
registered or principal
office address.

Postcode

. Day Month Year
Member Reference
Number *(as advised | [ {, X .5 .\~ Date of Birth /
by Companies House) : | | L 1|

Vi
* Voluntary 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

| v e | PenNDLERUE
name is the Corporate Name \‘]
corporate or firn
name. Forename(s) NAvw D L EE
 Tick this box if the Address : .
¢ I'4
address shown is a L‘L/ 4 "9 :] il D Z ‘Al()

service address for
the beneficiary of a INALT HAM ST o
Confidentiality Order
granted under section
723B of the Posttown | (oo e ™

Companies Act 1985 UK

otherwise, give your County / Reqgion - . ]
usual residentiaf y 9 Postcode s “ « Q '

address. In the case . . .
of a carporation of ~ Country {/ Vi ¢l Tick box if designated membei/

Scottish firm, give the : /
registered or principal e -
office address. —

Day Mont Ye
Member Reference y onth ar

* Voluntary tNumber *(as advised { Cquo Date of Birth I | 3 (o & / ] ? | ?’lj
by Companies House} i i

information

04/02




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.

T Tick this box if the

address shownisa
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

Members

Sumame or
Corporate Name

Forename(s)

Address

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

* Voluntary
information

Sumame or
Corporate Name

Forename(s)

Address 1

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House}

Details of new members must he notified on form LLP288a

Sonéncigu Ty CAP AL INEITMmenTS Bui Limiién

MELGAN ANE Med AN TRVIT

P o Rex 358 PASEA ¢8TATE

LeAD TewnN
— UK
loaTet A Postcode

Tick box if designated member

RATISH vidg, N (3¢ AN

Day Month Year
Date of Birth

vy CLo

L

Details of new members must be notified on form LLP288a

UK
Pastcode

Tick box if designated member

Day Month Year

Date of Birth

| f 1

Page 2




