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Please complots I fypescripl Annual Return of a Limited

or in bold biack capitals. Liability Partnership
CHWPO000 '
LLP Number | O ¢ 329777

Full Name of Limited CHA(CIEZ[‘LF.OVE PQaPECP-{ S{)LU’TMJS LLP
Liability Partnership

Date of this return D3y Month  Year

Thaln!ormaﬁonistn"::ijertgl:: } |3 0[7 2,0|0|°(

Date of next return
If you wish to make your next Day Month Year
returmn on a date earlier than
the anniversary of this retum | [ -
please show the date here.

Any change of sﬁggﬂgﬁaod?'m: 38 t1ACTINGS PrcE , 165 Towel BLWOGE

registered office as at tha date of
must be notified on this return. m R

Form LLP287. v,
Postiown | LONDSN
UK
Caunty Postoode| JE ! JNA

Register of
Debenture Holders

If there is a register of
debenture holders, or a i
duplicate of any such Post town ‘
ragister or part of it, '

which is not kept at the UK
registered office, state County Postcode
hare where it is kept

List members on page 2

Cortificate As a designated mamber | certify that the information given in this retumn is
true to the of my mowbd/ge’?d belief.

Signed é/oM Date| 2 / 77@

DZg_nated Meamber
When you have signed the return send it . .
with the fee to the Registrar of Companies. This return includes L continuation shests.
haniine ahnaald ho mada navahla tn rmfﬂlmb!f’
When yous have completed and signed the form please send it 1o the
- Registrar of Companies at:
& Companies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
= I I tor partnerships registered in England and Wales or
& AVQAADLD Companies House, 139 Fountainbridge Edinburgh, EH3 9FF DX 235 Edinburgh
A23 26/05/2009 236 for partnerships registered in Scottand or LP - 4 Edinburgh 2
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Please il members In alphabelical order

e casscta
mamber thet is »
corporalionor e
Soottieh irn, O
aame b e
corporale or
A8Me,

* Volurdary

Detalls of new mambere must b notified on form LLPZ8%a

Coporptare |__ Lo AS _|
w"r T ot~ . __Aa LR _‘
Address ' | R ovi ety L

X c T Gl a~veT, o
Posttown |  SCRZ4FE .
County/Ragin [ €a. € AEA . ot
Country | | R -, Tick box  dosigratpd member |
Membes Reference Oay_ Mocth Yo
i Tas sovsed OmeotBith |2 9\ \ L5

Planse fist members in alphsbetionl order

nMecase of 8
mamber that is &
corporation or @
Scottighy irm, the
neme b he
corporsls or e
nEne.

1 Tiek this box ¥ the
adhivans shawr s 8
avvice adumes for
the becuficinsy of &

Sumame of
Corporaie Name

Forename(s}
Address tt

Post fown
Mllhllm
Country

Marabar Relessnoy
Numbaer “fas acvised
by Cormpanies Mouse)

M‘dmmmmhmmbﬂnm

 Sumsi\Grer froTEr  Lariaecs oS, |

| dosd Rost Aova I
[ fen e €Y Peerr

lowoo,.;

o l”", t\J5 €D,

Tick box if designated mamber

—

Oay Month Yom
DateciBirth | | TR S

Poge 2




Do 'LLP363 cont
G Annual Return (continuation sheet)
LLPNumber} OC ‘5 PR

NMambers (Pwease st mambers in alphgbetical order)

hMeoemofs
member faiiz e
* corporalion or @
Sooltieh Aon, the

corporsle or fem

* Volurtary inforration

Detaile of new mambers must be notified on form LLP288s

cumunmu:_ LA™ T ovE MAVACHE mENT .Shuncerul}

Fowenen |

“"""’['ﬂlt WAMTE thure .2 Mons Ay

Gi"bm. Moot .

County /Region | Sultevy Postonts | G473 -~/

Country Tick box # designated member [~
Member Relerence Oay Wonth _ Year
Numbder “{as advised Date of Bith 1 | {1y

Members (Fieass st members In siphabetical onder) - '

inthecase ofa
member thatlz e
corporstion or 8
Scoltish firm, the

Detasla 0f 2ew members must bs notified on form LLP28Ss

amlw

Copontettame || ED L AUD S
Forenamels) —T'H )
Address "

| A8 80v3 woop  DlAvd '

gr—— P —

ST oot
Posttown | (0 B DGE

M'WESM . |qu‘

WT(3 o< .

c«my- _—Immuummm v
Marmber Rafarsnce Doy Monh  Year_
Nurmber *(a3 ecvizad Osts ol Bt (04 [y 2 [l q SR
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