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or in bold biack capitals.
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Full Name of Limited
Liability Partnership
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m
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address in the case of a
corporation or Scottish firm)

Post town

County / Region

Designated member
(Please tick appropriate box)
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person Companies House should contact If
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Ancther Member bbing a Designated Member must sign and date the form in the
boxes below
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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 Vales

or

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

for partnerships registered in Scotland DX ED235 Edinburgh

DX 33050 Cardiff




