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—— forthe record —

Please complete in typescript, Annual Return of a Limited
or in bold black capitals. Llablllty Partnership

CHWPOO00
LLP Number| o©c3235€3

Full Name of Limited | NATu R AL RETREATS PernstenN CLF
Liability Partnership

Date of this return P23 Month Year !

The information in this return |
is made up to 3" 013 Z|‘="1C:’|3 ;

Date of next return

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

the anniversary of this return I

please show the date here.

Day Month Year

S

Registered Office
Any change of Show here the address | 26 TH  FL oo T ciTy TeoeweR

registered office as at the date of

must be notified on B ; . )
t .| PreccArics L A2
Form LLP287. his return c S O PLAZA

Posttown |\ pp,verHesTE R

ounty Postcode| M1 4—5D

Register of
Debenture Holders

If there 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
registered office, state
here where it is kept

UK

County
Postcode

List members on page 2

Certificate As a designated member | certify that the information given in this return is
true to the best of my knowledge and belief.

Signed %’ Date; ~ / & / o9

Designated Member

When you have signed the return send it . . ’ .
with the fee to the Reqistrar nf Camm=--tag This return includes =2 continuation sheets.
{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 3uz2 DX 33050 Cardiff
9 for partnerships registered in England and W, or
510612°° QUSE Companies House, 139 Fountainbridge Edmburgh EH3 9FF DX 235 Edinburgh
COMPANIES H J for partnerships registered in Scotland or LP - 4 Edinburgh 2
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Members
Please list members in alphabeticai 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)

1t Tick this box if

the address shown
is a service address
for the beneticiary
of a Confidentiality
Order granted under
section 723B of the
Companies Act

1985 otherwise, give
your usual residen-
tial address. in the
case of a corpora-
tion or Scottish
firm, give the regis-
tered or principal
office address.

Address *t

Post town

County / Regicn

Country

Member Reference

Number *(as advised

by Companies House)
* Veluntary
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
name.

Surname or
Corporate Name

Forename(s)

F w
1 Tick this box if Address

the address shown
is a service address
for the beneficiary
of a Confidentiality
Order granted under
section 7238 of the
Companieg Act 1985
otherwise, give your
usual residential
address. In the
case of a corpora-
tion or Scottish firm,
give the registered
or principal office

Post town

County / Region

Country

address.
Member Reference
Number *(as advised
by Companies House)
* Voluntary
information

Details of new members must be notified on form LLP288a

ABRAMS

GARRY
c/o

TRAFFofD Housc

AT BeLl SIPP

. CHESTER Ronp

MArROCHESTER

UK
Postcode

M3Z DRSS

Tick box if designated member

Day Month

o |7

Year

119511

Date of Birth

0|2

Details of new members must be notified on form LLP288a

Fininy
SAMUELEL L/LE

/o

+TrRAFFoRP HMousE , CHESTER RoND

AT BEeLL SiPP

MARCHES TER

UK
Postcode M52 ORS

Tick box if designated member

—

Year

i|9|6|2

Day Month

0|6,

Date of Birth Z | g
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‘Members

Piease list members in alphabetical order

In the case of a
mermnber that is a
corporation or a
Scottish firm, the
name is the
corporate or firm
name.

t* Tick this box it

the address shown
is a service address
for the beneficiary
of a Confidentiality
QOrder granted under
section 723B of the
Companies Act
1985 otherwise, give
your usual residen-
tial address. In the
case of a corpara-
tion or Scottish
firm, give the reqis-
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 that is a
corporation or a
Scottish firm, the
name is the
corporale 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, 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

Farename(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

HeAToM
AnTHON/
c/c AXA SUNTRUST sTS DEPT
Po BoX €4
BRISToL
Postcol:iz BS99 3£

Date of Birth

Tick box if designated member

[]

Day Month Year

2 1|c5]1196,7

Details of new members must be notified on form LLP288a

PLATT

DAVID ANDREW

c/o AT BELL (PP) TRUSTEES LT

THE pock oFFICE , TRAFEoRD Ro AL, SALFORD quA

MarnCHESTeER

Date of Birth

Postcode
Tick box if designated member

UK

M5 22X

Day Month

aé

Year

Iquglg

/10

Page 2
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‘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
corpqratiqn ora

ST copamenans |_SPENCE

ﬁ:ﬁgmre or firm Forename(s) MATTHERN DAWI o

't Tick this box if Address tt

PACRE BaAanNk , & vAL€ ReAp

the address shown

is a service address
for the beneficiary Bowpon

of a Confidentiality

Order granted under
section 723B of the Posttown | A7 /T/ro CMHA M

Companies Act

i i UK
1985 otherwise, give
your usual residen- County / Region Posicode | WA /4 3AB

L':L:‘:,‘:’: :2',;2,‘:8 Country Tick box if designated member |[ .
tion or Scottish
firm, give the regis-
tered or principal
office address.

th Year
Member Relerence Day Mon ed

Number *{as advised Date of Birth
by Companies House) ’ | 9 24 9 { l g |6 | 9

* 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
corporation or a
Scottish firm, the Surmame or
name is the Corporate Name Wit p
corporate or firn
name. Forename(s) | garTM ersyy DAVIP
t
t Tick this box if Address so0A TeEm PLE RoAe
the address shown
is a service address SAATTH ILL S

for the beneficiary
of a Confidentiality
Order granted under Posttown | 3 oL T o
section 7238 of the

Companies Act 1985 - UK

otherwise, give your County / Region Postcode 34-7 3&—7—

usual residential

address. Inthe Country Tick box if designated member W
case of a corpora-

tion or Scottish firm,

give the registered
or principal office
address.
Day Month Year
Member Reference y
Number " (as advised Date of Birth 2 9 9.7
by Companies House} 2 | £ | / | 7] |q'

" Voluntary
information
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