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Please complete in typescript, A nn ual Retu n Of a LI m Ited
or in bold black capitals. Liabil ity Partnershi P

CHWP000
LLP Number | 0C 334 23R

Full Name of Limited | RUERCUS (NUESTIENTS LP
Liability Partnership

Date of this return P2y Month Year

The information in this return | | | L(- 0 |9. 2 10| O[ q

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 return I L 1|
please show the date here.

Day Month Year

Registered Office
Any change of Show here the address 35 CpNM AuGcHT S&u ME

registered olffice as at the date of
must be notified on this return.

Form LLPZ87.
Post town LON Do I\J

UK
County Postcode Wl THL
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

County UK
Postcode

List members on page 2

Certificate As a designated member | cenlify that the information given in this retum is
true to the b f my kn?Kledge and belief.

Signed - Date| 77 ¢ o]

Designate ber

Wh Stk e vabiirn cﬁnd It | -
wi This return includes 5 ( f‘.v’&) continuation shees.

Che (enter numb’er)
Coi
Nhen you have completed and signed the form please send it to the
*AICMSC6D*
337

Registrar of Companies at:
06/08/2009
COMPANIES HOysE for partnerships registered in England and Wales or

A50 02/05/2009 70

- COMPANIES HOUSE

Page 1

Companies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardift

Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh
for partnerships registered in Scotland or LP - 4 Edinburgh 2




Members

Please list members in alphabetical order

In the case of a -
member that is 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 Confidentiallty
Order granted under
section 7238 of the
Companles Act
1985 otherwise, give
your usual residen-
tial address. Inthe
case of a corpora-
tion or Scottish
firm, glve the regis-
tered or principal
office address.

* Voluntary
information

Members

Surname or
Carporale 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
narne.

* Tick this box if
the address shown
is a service address
for the beneficiary
of a Confidantiality
Order granted under
section 723B of the
Companles Act 1985
otherwise, give your
usual residential
address. ln 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 ft

Post town

County / Region

Country

Member Reference
Number *(as advised

by Companies House}

Details of new members must be notified on form LLP288a

AscoTT

-

NATASHA VivieN

b BRipGeMMN LoD

LONDON
UK
Postcode Ni GN
Ul Tick box if designated member

Day Month

Year

Date of Birth

2,5

O|b

(19,81

Details of new members must be notified on form LLP288a

HELLS PARK TRUST

3S CoNNAUGHT SRUMNE

LonNoonN

UK

Postcode

Uule

Day Month

WL 2HL

Tick box if designated member

Year

Date of Birth

|

Page 2




Members

Please list members in alphabetical order

In the case of g -
member thatis a
corporation or a
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, give
your usual residen-
tial address. Inthe
case of a corpora-
tion or Scottish
firm, give the regis-
tered ar principal
office address.

* Voluntary
information

Members

Surname or
Corporate Name

Forename(s)
Address 1
Post town
County / Region
Country

Member Reference
Number *{as advised
by Companies House)

Plaase list members in alphabetical order

In the case of a
member that is a
corporation or a
Scottish firm, the
namne js the
corporate or firm
name.

™ Tick thisbox 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 torpora-
tion or Scottish firm,
give the registered
or principal office
address.

* Voluntary
information

Surname or
Corporate Name

Forename(s)

Address 1

Post town

County / Region

Country

Member Reference
Nutmber *{as advised
by Companies House)

Details of new members must be notified on form LLP288a

SAMUEL

BeNgAmIN feter

35S (oNNAUGHT SBUME

LoNDon

UK
Postcode WQ. 2 ﬂ -

Ul

Tick box if designated member

Day Month Year

Date of Birth 2—12 015 (lqlglq

Details of new members must be notified on form LLP28Ba

SAHUEL

EMiLY CLZABETH

3S ConNAUGAT SQUME

C.ONDorJ

UK
Postcode wz ZHL'

Uk

Date of Birth \]l q]'] ‘qu&IB

Tick box if designated member

Day Month Year

Page 2




Members
Please list members in alphabetical order

Inthe case of a -
member thatis a
corporationora .
Scottish firm, the
name is the
corporate or fim
name.

Surname or
Corporate Name

Forename(s})

 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 residen-
tial address. In the
case of a corpora-
tion or Scottish

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

Address

Post town

County / Region

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
Scoltish firm, the
name is the
corporale or firn
name.

Surname or
Corporate Narme

Forename(s)

Address Tt
1 Tick this box if

the address shown
is a service address
for the beneficiary
of a Confidentiality
Order granted under
section 722B of the
Companles 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

SAHUEL

Juti A ALNVE

35 CONNAUGHT SHUME

LONDON

Ule

Date of Birth

Postcode

UK S 260

Tick box if designated member Vv

Day Month Year

02199 1959

Details of new members must be notified on form LLP288a

SAWUEL

Hicarer Jound

35 CoNNAUGHT SRURAE

LoNDdo ]

Ul

Date of Birth

Postcode
Tick box if designated member v

UK

W2 2L

Day Month Year

0,2/ (1] 1,495}

Page 2




Members

Please list members in alphabetical order

In the case of a -
member thatis a
corporation or a
Scottish firm, the
name is the
corporate or fim
name.

T Tick this box If

the address shown
is a service address
for the beneficiary
of a Confidentizlity

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.

* Voluntary
information

Members

Surname or
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House)

Please list members in alphabelical order

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

t Tiek this box If

the address shown
is a service address
for the beneficiary
of a Confidentiality
Qrder granted under
section 723B of the
Companles Act 1985
otherwise, glve your
usual residential
address. Inthe
case of a corpora-
tion or Scottish firm,
give the registered
or principal office
address.

* Voluntary
information

Details of new members must be notified on form LLP288a

S/AHUEL

SOPHIE  ALexANDRA

3S CoNNAUGHT STBAIALE

LONDON

UK
Postcode

(k

Day Month

W2 2HL

Tick box if designated member

Year

Date of Birth

(|IS|ofS

{9

8.6

Details of new members must be notified on form LLP288a

Coorsto Name | THE 4" viscounT BEARSTED TRUST
Forename(s)
Address T | 7t FlooR , PHOENIX HOuSE
(R kiNGg wiiayt Stlet
Posttown | (ONDON
County / Region Postcc:é’; ECHN THE
Country | Ule Tick box if designated member

Member Reference

Number *(as advised

by Companies House)

Day Month

Year

Date of Birth

l

| !

|

Page 2




Members

Please list members in alphabetical order

In the case of a-
member that is a
corporationora
Scottish firm, the
name is the
corporate or firn
name.

¥ 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 residen-
tial address. In the
case of a corpora-
tion or Scottish
firm, give the regis-
tered or principal
office address.

* Voluntary
information

Members

Sumame or
Corporate Name

Forename(s)

Address 1

]

Post town

County / Region

Country

Member Relerence
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
cotporate or firm
name.

* 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 corpora-
tion or Scottish firm,
give the registered
or principal office
address.

* Voluntary
information

Surname or
Corporate Name

Forename(s)

Address t

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies House)

Details of new members must be notified on form LLP288a

THe M) SMUEL 2004 DScAeT oNAY Sertidren

35 ConNNaugH SWUME

Date of Birth

LonDON
UK
Postcode W2 244
Ul Tick box if designated member

Day Month Year

I S I I

Details of new members must be notified on form LLP288a

THE r-J. SAMUEL 2oou DISCLET IONM'T SETTWEMEMT No- 8

35 CONNAUGHT SOIUANE

Date of Birth

LoNDoN
UK
Postcode W2 24L
Ui Tick box if designated member

Day Month Year

N N I

Page 2




LXY

Members
Plgase list members in alphabetical order
Inthe cass of a .

member that is a
corporation or a

Scottish firm, the Surname or
name is the Corporate Name
corporate or firm

name. Forename(s)
** Tick this box if Address t

the address shown

is a service address
for the beneficiary
of a Confidentiality
Order granted under

sectlon 723B of the Post town
Companies Act
1985 otherwise, give County / Region

your usual reslden-

tial address, In the

case of a corpora- Country
tion or Scottish

firm, give the regis-

tered or principal

office address.

Member Reference

Number *(as advised

by Companies Houss)
* Voluntary
information

Members
Please list members in alphabetical order
in the case of a

member that is a
corporation or a

Scottish firm, the Surname or

name is the Corporate Name

corporate or firm

name. Forename(s)
Address 1t

¥ Tick this box if

the address shown
is a service address
for the beneficiary
of a Confidentiality
Order granted under Post town
section 7238 of the
Companies Act 1985
otherwise, give your
usual residential
address. In the Country
case of a corpora-

tion or Scottish firm,

give the registered

or principal office

County / Region

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

Details of new members must be notified on form LLP288a

The M| SAHUEL Lo DISCLETONACY SETTLENENT NO 9

Fs ConnmgHT stunte

LoNDON

UK
Postcode W2 2dL
C[! Tick box if designated member

Day Month Year

Date of Birth

l

I S I

Details of new members must be notified on form LLP288a

(THE M) SAMUEL 2004 NSCLETIONMY SETTLEMEMT No-(Q

3S ConNAUGHT (QuALe

LONDON

UK
Postcode W2 4L
% m (Ale Tick box if designated member

Day Month Year

Date of Birth

N N I O

Page 2




