-~ 88(2)

Return of Allotment of Shares

Please complete in typescript,
or in bold black capitals.

CHFP010 Company Number <2929
Company Name in full | —TAMBR —(rAeT™S LauTred

Shares allotted (including bonus shares):

From To
Date or penod dunng which shares Day Month Year Day Month Year
were allotted
<
(f shares were allotted on one date enter that ?’ I L OI b 7" | ° | 8 Z [ Lio [‘3 2’| © ]0 |g
date n the "from” box)
Class of shares
{ordinary or preference etc) ORDLI N\Q{?7
Number allotted 3%‘:\ °|C|g
Nominal value of each share :é l
Amount (If any) paid or due on each {
share (including any share prermum) {

List the names and addresses of the allottees and the number of shares allotted to each overleaf
if the allotted shares are fully or partly paid up otherwise than in cash please state:

% that each share i1s to be treated as a

pand up oo %
Consideration for which the shares ;[ 94 .998
were allotted

{This information must be supporied by the duly
stamped coniract or by the duly stamped particulars
on Form 88(3) if the contract is not i wnting)

13107:2003 256 . .
COMPANIFS HOIISFE r.ompanies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff

or companies registered in England and, Wales

>mpanies House, 37 Castle Terrace, Edinburgh, EH1 2EB
r companies registered in Scotland DX 235 Edinburgh

| \“ \\ \“\ \\ When you have completed and signed the form send it to
\ the Registrar of Companies at:




{

Names and addresses of the allottees. (Listjont share aliotments consecutively)

Sharehoider details

L)

Shares and share class allotted

%a-\!cr Maacwy gﬂfhﬁmu

Name Class of shares allotted Number allotted
Deazw Taunl Cuieu CRONARY 149,999
!
Address
R2 Ceua Hueus
EO,DM o
UK postcode | PLd &
Name Class of shares allotted Number allotted

O LN &127 %199

Add
2 2 paniron Senerin

G V&u(7
BodMin

UK postcode | P 30 PRV

Name

Class of shares allotted Number allotted

Address

UK postcode |_

Name

Class of shares altotted Number allotted

Address

UK postcode |

Please enter the number of continuation sheets (if any) attached to this form

Date -

Signed A o7 .

2[R

A director / secretary / admuustrator / administrative recerver / receiver manager / recever

Please give the name, address, telephone
number and, if available, a DX number and

Exchange of the person Companies House
should contact if there 1s any query

Tel

DX exchange

I DX number




