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o LLP363

—— forthe record —— = =
Please complete in typescript, Annual Return of a Limited
or in bold black capitals. Llabillty Partnership

CHWPO00

LLP Number | ~r-3(6(81

Full Name of Limited | APoct.e MAMAGEMEAT (ATEQVATIOLAL P |
Liability Partnership ;

Date of this return D2 Month Year

The information in this return | | 1311212101018

is made up to

Date of next return

If you wish to make your next
return on a date earlier than

the anniversary of this return L I | | |

please shaw the date here. |

Registered Office
Any change of Show here the address | 25 SANT G€6ae€ SteseT

Day Month Year

registered office as at the date of
must be notified on ;
Fomm LLP287 this return.
Post tawn Lo O ON
County ‘( UK
ondoN Postcode] WIS 1FS
Register of

Debenture Holders
if therg is a register of
debenture holders, or a
duplicate of any such Post town
register or part of it,
which is not kept at the UK
registered offica, state County Postcode |

here where it is kept
List members on page 2

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

frue to the best of my knowledge and belief.

Signed g@ Date| [ /I /2009

Designated Member

When you have signed the return send it This return includ fnuati heet
with the fee to the Registrar of Companies. IS return Includes { continuation sheets.
Cheques should be made payable to (enter number)

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

Registrar of Companies at:
Companies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
for parMershlps registered in England and Wales or

panies House, 37 Castle Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh
16!01.'2009 157 for partnerships registered in Scotland or LP - 4 Edinburgh 2

COMPANIES HOUSE
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Members

Please list members in alphabetical order

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

* Tick this box If
the address shown
is a service address
for the benefictary
of a Confidentiality
Order granted under
gection 723R of the
Companies Act
1985 otherwise, give
your usual residen-
tial address. inthe
case of a corpora-
tion or Scottish
firm, give the regis-
tered or principal
office address.

* Voluntary
information

Members

Surname 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

In the case of a
member thatis a
corporation or a
Scottish firm, the
narne is the
corporate or firm
name.

tt Tick this box if

the address shown
Is a service address
for the benefictary
of a Confidentiality
Order granted under
section 7238 of the
Companies Act 1986
otherwise, give your
usual residential
address. In the
case of a corpora-
tion or Scottish firm,
give the registered
or principal office
address.

* Voluntary
information

Surname or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *fas advised
by Companies House)

Details of new members must be notified on form LLP288a

APorie MANAGCEMENT (LK) VI, 4L

4™ west §2™ Stneet
43%° Croor

NEw Yor

New Toew PostcoLcjiI;

0.S.A4,

/

Day Month

Tick box if desighated member

Year

Date of Birth 3[0 O[G

210185

Details of new members must be notified on form LLP288a

l/da_merz

G anervt Nicktoras

33 Gremeteany Roan

Lorbon

Aorbon

UK
Postcode

D9 1AA

Day

Tick box if designated member

Month Year

Date of Birth [ | {

012|116 &
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Please complete in typescript,
or In bold black caplitals.

CHWPO000

LLP363 cont

Annual Return (continuation sheet)

LLP Number

OC36t4%

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 firm
name.

1t Tick this box if the

address shown s a
sarvice address for
the beneficiary of a
Confidentiality Ordar
granted under section
723B of the
Companies Act 1985
otherwise, glve your
usual residenttal
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

S
Corpor:rtr::a;q:moé At (HOLD wes ) « LLC
Forename(s)
Address ' | ¢ [ (srponation ServicE (ompAny
2721 CewtervicE Coap, Suite koo
Posttown | LOthamenéTon, AMNEW CASTLE Countt
i UK
County / Region 9 ELALOARLE Postcode
Country| (3.5.A Tick box if designated member ‘/’
Member Reference Day Month Year
Number *(as advised Date of Birth OI élo 1 2 zl Ol °l 4_

by Companies House)}

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.

ft Tick this box if the
address shown i$ 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. Inthe case
of a corporation or
Scottish firm, give the
ragistared or principal
office address.

* Volurtary
information

04102

Surname or
Comorate Name

Forename(s)

Address 't

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House)

Details of new members must be notified on form LLP288a

THomPSON

AARLC
Lo ABREY GARDENS

Lot dov
UK
Kowoon Postcode | V@& TAT
U . Tick box if designated member
A ¥4
Day Month Year
Date of Birth ( 16 @6 { l ?1?12’




