0. Jorm

Please complete in typescript,
or in bold biack capitals.

CHFPO10 LLP Number

Full Name of Limited
Liability Partnership

Date of

appomtment

* Voluntary Member Reference Number *
information  (As adwvised by Companies Houss)
Peers or others Sumame or

known by a bitfe may te nam
use the titie instead Corpora ¢

of or in addihor: to

Forename(s
theur name re )

Usual residential address
(or registered or pnncipal office

address in the case of a
corporation or Scottish firm)

Post town

County / Region

Designated member
(Please tick appropriate box)

Consent signature

Signed

Please give the name, address, telephone
number and e-mall (if available) of the
person Companies House should contact if
there 1s any query (DX addrosses are
acceptable for this purpose If you have
one)

— —

AR

03/04!2008

THURSDAY

COMPANIES HOUSE

LLP288a

(LLP Act 2000 Section 9)
Appointment of a Member to a Limited

Liability Partnership

(NOT for tarminating membership (use Form LLPZB8b) or change of pariculars (use Form LLP288c¢))

OC.R2533K.
PURPLES YN L P

Day Month  Year

2.6lo13 121008 Day  Month Year
Bn21610,9] 19,6\

cCHANA

NOVEINT siNE&H
14 COUR T WMol

N 2
UK
CHIPSTEAD Postcode | C RS 3BNQ
U R Rey Country
YES NO

| consent to act as a member of the above named limited habilty partnership

Date 'Zq-l »°S [100%‘

Another Member belng a Designated Mem ber must sign and date the form in the

boxes balow
2703 ( 200%.

/‘“’M'K‘M . Date

Designated Mam I\E Hf\'LL- LD

Tel

E-mail

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

Companies House, Crown Way, Cardiff, CF14 3UZ
for partnerships registered in England and Wales

or

Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB

for partnerships registered in Scotland DX ED235 Edinburgh

DX 33050 Cardiff




