.

Companies House
— for the ncond

Please complete in typescript,
or in bold black capitals

LLP363

nnual Return of a Limited
_Liability Partnership

IR

CHWPO00 :
LLPNumber | § 5. 3960 23 2! N
Full Name of Limited | PLUSCARDER TN VB MSAT S :
Liabilsty Partnership L LP s |
', .. Dateof this return Day .~Mapthy ,. Yéar .,
The information in this return .
1s made up to ( ‘2‘ ‘lo ?:LQ_JOJ_éJ
Date of next return Dav  Month Year
It you wish to0 make your next Y
return on a date earhier than
the anniversary of this retum [2- ! lo L 1) l;.'
please show the date here
Registered Office -
Any change of Show here the address | A p A&‘- TOW )

registered office
must be notifred on

as at the date of

this return.
Form LLP287 I l
Post town 9 [y’
o roLN
Count | UK -
. - L OPBRSHAS-  |-rosciie OW2. 65K
Register of — —=
Debenture Holders
if there 1s a requstar of s AR
debenture holders, or a et
dupticate. of Jany such . Postiown | - .~ .
register or perb ot . vy ore floee M 8 S
which 1s not kept at the r UK
registered office, state co‘f?ty H ., £ . o Postcode ll

here where it 1s kept

List members on page 2

Certificate Asa desngnaled member | certify that the information given in this return s

true to the beslofmy knowledge and belief

Signed

D MWQ—\

Date

(3 OcTadr 004 !

When you have signed the return send it
with the fee to the Registrar of Companies

ngPNUMJATE
ey {1 BT '

Y. 3

~ Companles Hause

10/03

4

Desgnaied Member"

This return includes J continuation sheets

{enter number)

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

Companies House, Crown Way, Cardiff, CF14 3UZ
for partnerships registered in England and Wales
Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh
for partnerships registered in Scotland

DX 33050 Cardiff
or

or LP 4 Edinburgh 2
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Members
Please Iist members in

In the case of a
membaer that s a
corporalion or a
Scothish firm, the

alphabetical order

Surname or

name is the Corporate Name
corporale or firm

name Forename(s)
** Tick this box if Address 1t
the address shown

Is a service address

tor the benefictary, | . ** T e, 3
of a Confidentiafty o
Order granted under

section 723B of the Post town

Companies Act

1985 otherwise, give
your usuasl residen
tlel address In the
case of a corpora
tion or Scottish
firm, give the regis
tered or principal
office address

{

Details of new members must be notified on form LLP288a

| LAFAYEEONE
DA IS C

4, cLAL; YO

- \

EEIERE N g {

P o LD,

-~

oty Regen | Qe Pl SHILE | poeons OX2 éSH

Country; « - < <&« W& ¢ | Tick boxif designated member |

Member Reference
Number “(as advised

—

Day Month Year

. . . | Oate of Bith L !
by Compames Housé) —&—— e > ' | | 1

* Voluntary
information

Members. -~ .-
Please list members in

In the case of a
member that s a
corporahon or a

alphabetical order

Scottish firm, the Surname or

name 1s the Corporate Name

corporale or firm

name Forename(s)
Addr "

' Tick this box it ddress

the address shown

is a service address

for the beneficlary

ot » Confidentlality

Order granted under Post town

saction 723B of the

Companies Act 1985

otherwise, give your | ‘Counly / Regio

usualresidehtial © -+ - :

address In the Country

case of a corpora
tion or Scottish firm,
give the registered
or principal office
address

* Voluntary
nformation

Member Reference
Number *({as advisad

by Companies House)

LY | o

Details of new members must be notified on form LLP288a

Mot LEDA

FIOP A KATHERIWE ADELALE |

L PALR TTOWD :

| S L)

UK

! Postcode QF L 6.‘”

L)

O'P‘:OM&H( ‘Qg Tick box if designated member

Day Month Year

Date of Birth LJ | L l*l
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