Companies House
- for the record ——
Please complete in typescript,
or in bold black capitals.

000y 81{450

LLP363

Annual Return of a Limited

Liability Partnership

CHWPO000
LLP Number

0C322252

Full Name of Limited

PC ACTIVITY LLP

Liability Partnership

Date of this return
The information in this return

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 retum
please show the date here.

Day Month Year
0 l7 0 IQ 2 I0 10 |8
Day Month Year

| | bl

Registered Office

Any change of Show here the address

23 GRAFTON STREET

registered office as at the date of

must be notified on .
Form LLP287. this return.
Post town

County

Register of

Debenture Holders

If there is a register of
debenture holders, or a

registaer or part of if,
which Is not kept at the
P County

registerad office, state
here whera it is kept

LONDON

UK

Poslcode W18 4EY

UK
Postcode

List members on page 2
Centificate As a designated member | certify that the information given in this return is

Signed

WAL

26/08/2009 2
COMPANIES HOUSE w
ALV
20/08/2009
COMPANIES HOUSE

nd it
nies.
le to

A22 139

(REAV e ]

t%he best of my knowledge and belief.

CaT el

Date

17/ &/ &

Designated Member
This return includes 6-

continuation sheets.

(enier number)

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

Registrar of Companies at:

Companies House, Crown Way, Cardiff, CF143UZ
for partnerships registered in England and Wales

DX 33050 Cardiff
or

Companies House, 139 Fountainbridge Edinburgh, EH3 9FF DX 235 Edinburgh

for partnerships registered in Scetland

or LP - 4 Edinburgh 2
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Members

Please list members in alphabetical order

In the case of a
member that is a
corporalion or a
Scottish firm, the
name is the
corporate or fim
name.

 Tick this box i

the address shown
Is a service address
tor the beneficlary
of a Confidentlality
Order granted under
section 723B of the
Companies Act
1985 otherwlse, give
your usugl residen-
tial address. In the
case of a corpora-
tion or Scottish

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

* Voluntary
information

Members

Surname or
Corporate Name

Foraname(s)

Address

Post town

County / Region

Country

Member Refarence
Number *{as advised
by Companiss 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.

# Tick this box If
the address shown
I8 a service address
for the beneficlary
of a Confidentiality
Order granted under
sectlon 723B of the
Companies Act 1985
otherwise, glve 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

Post town

County / Region

Country

Mamber Reference
Number *(as advised
by Comnpanies House}

Details of new members must be notified on form LLP288a

O'KANE

Day Month

PETER MARK PATRICK

THE OLD RECTORY,

WHICHFORD

SHIPSTON-ON-STOUR

WARWICKSHIRE Postco%g CV36 5PQ

UNITED KINGDOM Tick box if designated member /

Year

Date of Birth

015 112

1 l9 l5 te

Details of new members must be notified on form LLP288a

PARTNER CAPITAL LIMITED

23 BERKELEY SQUARE

LONDON

UK

Postcode W1J 6HE

UNITED KINGDOM

Day Month

Tick box if designated member /

Year

Date of Birth

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

CHWPO000

LLP Number

LLP363 cont

Annual Return (continuation sheet)

0C322252

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.

1 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

Details of new members must be notified on form LLP288a

Sumame or
Corporate Name

PARTNER CAPITAL ONE LLP

Forename(s)
Address ™ |107 NEW BOND STREET /
&
Post town |LONDON
i UK
County / Region Postcods W1S 1ED
Country |UNITED KINGDOM Tick box if designated member /
Member Reference Day Month Year
Number *{as advised Date of Birth
by Companies House} | l | I -

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 firmn
name.

1t Tick this box if the
address shown is a
service address for
the beneficlary of a
Confidentiality Order
granted under section
7238 of the
Companies Act 1885
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

Sumame or
Corporate Name

Forename(s)

Address 1t

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House)

Details of new members must be notified on form LLP288a

CANDLES PROVIDENT TRUST LTD.

UNIT 1,

/
/

£

QUARRYFIELDS INDUSTRIAL ESTATE,

MERE

UK
WILTSHIRE Postcode BA12 6LA
UNITED KINGDOM Tick box if designated member

Cay Month Year

I N I

Date of Birth




Members

Please list members in alphabetical order

In the case of a
member thatis a
corporation or &
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
7238 of the
Companies Act 1985
otherwise, glve 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 *t

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 irm

name.

1t Tick this box If the
address shown Is a
service address for
the beneficiary of a
Confidentiality Qrder
granted under section
723B of the
Companies Act 1885
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 Narme

Forename(s)

Address

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companigs House)

Details of new members must be notified on form LLP288a

DRAKE

PAMELA

8 APPLEYARD CRESCENT,

REMUERA /
.
AUCKLAND / /
uk [
Postcode
NEW ZEALAND Tick box if designated member

Day Month Year

Date of Birth |1 |3 0 I‘I 1 '9 I5 ]5

Details of new members must be notified on form LLP288a

GABB _/-
ROGER /
WOODLANDS HALL, /
GLAZELEY, ] /
BRIDGNORTH y

UK

Postods |VVV16 6AB

UNITED KINGDOM Tick box if designated member

Day Month Year

Date of Birth {1 |1 1 11 1 Ig l;3 [3
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Please complete in typescript,
or in bold black capitals.

CHWPO000

LLP363 cont

Annual Return (continuation sheet)

LLP Number

0C3222852

Members (Please list members in alphabeticat order)

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

name.

* 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
usuat resldential
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

c HOBHOUSE
orporate Name =
Forename(s) |WILLIAM ARTHUR /
Address ™ |THE OLD RECTORY, /
CHURCH LANE, / /
‘V’
Post town |SARRATT
. UK
County / Region Postcode WD3 6AB
Country [UNITED KINGDOM Tick box if designated member
Member Reference Day Month Year
Number *(as advised DateofBith |2 4 |0 @ M 9 ,6 6
by Companies House) | | i

Members (Piease 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.

1 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, glve 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

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House)

Details of new members must be notified on form LLP288a

Date of Birth

HORNE
PENELOPE /
WICK FARM, /
WICK, 1 /
] 2z

LANGPORT, L
SOMERSET UK lTA10 ONL

Postcode
UNITED KINGDOM Tick box if designated member

Day Month

Year

2|4 Olg

1 IQ 15 I?




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.

Surname or
Corporate Name

Forename(s)

" 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 1885
otherwise, glve your
usual residential
address. |n the case
of a corporation or
Scottish firm, give the
registered or principal
office address.

Address 1

Post town

County / Regicn

Country

Member Reference

Number *(as advised

by Companies House)
* Voluntary
information

Members
Please list members in alphabetical order

In the case of a
member that is a
corporation or a
Scoitish firm, the
narne is the
corporate or frm
name.

t Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentlality Order
granted under section
723B of the
Companies Act 1985
otherwise, give your
usual residential
address. In the case
of a corperation or

Sumame or
Corporate Name

Forename(s)

Address Tt

Post town

County / Region

Scottish firm, give the Country
registered or principal
office address.
Member Reference
Number *(as advised
by Companies House)
* Veluntary
information

Details of new members must be notified on form LLP288a

LISTER /
PAUL /
COPCOURT MANOR /
THAME ROAD /
TETSWORTH / /
K
OXFORDSHIRE posége OX® 7DE
UNITED KINGDOM Tick box if designated member
Day Month Year
Date of Birth |1 81051 259

Details of new members must be notified on form LLP288a

UK
Posteode

Tick box if designated member

Day Month Year

Date of Birth

[ T
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