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Companies House
—— for the record ——

Pleas e complete in typescripi;‘
or in boid black capifais.

CHWP000

. GOMPARIESsi¢ .
8 PANIES i\j’mual Return of a Limited

HOGSE

Liability Partnership

LLP Number | 0. 3139 29

Full Name of Limited | ADIG A SSEFT MANvAGEmENT L LP
Liability Partnership )

Date of this return D% Month Year
The information in this return ‘J?‘ ‘]9 1-]°|D[6

ismade upto

Date of next return

If you wish to make your next
retum on a date earier than

the anniversary of this retumn 1 ] L1 ]

please show the dale here.

Regist ered Office 3% J’ERM\) N STREET

Day Month  Year

Any change of Show here the address
registered office as at the date of
must be notified on : : .
Form LLP287. this return.
: Post town LO O OI\[
UK |
County EN“‘-“"JD Postcwel§w'1 6‘0N
Regist er of
Debenture Holders
if there isa register of
debenture holders, or a
duplicate of any such Post town
register or part of it . :
which isnot kept atthe ' UK
registered office, stale County - : Postcode

here where itis kept
List members on page 2

Certificate As a designated member I certify that the information given in this retum is
true to the best of my knowledge and belief.

Signed % Date Mo /2005‘,

Designated Member

This return includes i continua tion sheets.

(enter number)

When you have compieted and signed the form please send it to the

o811/20%8 Registrar of Companies at:
€S Wou Companies House, CrownWay, Cardiff,CFi4 3U2 DX 33050 Cardiff
PR > for partnerships registered in England and Wales or
SANIES HOUSE 14110/2006 Companies House, 37 Castle Terrace, Edinburgh,EH1 2EB DX 235 Edinburgh
! COMPAN! for partnerships registered in Scotland or LP - 4 Edinburgh?
/03
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Members
Please list members in alphabetical order

in the case ofa
member that is a
corporation ora
Scotiish firm, the
name isthe
corporateor irm
name.

= Tick this box if
the address shown
is aservice 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
infor mation

Members

Surname or
Corporate 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 ofa
member thatisa
corporation or a
Scotlish firm, the
name is the
corporate or firm
name.

= Tick this box if
the address shown
is aservice 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 acorpora-
tion or Scottish firm,
give the registered
or principal office
address.

* Volurtary
information

Surname or
Cerporate Name

Forename(s}

Address ==

Post town
County / Region

Country

Details of néiw-members must be notified on form LLP288a

coHEN

DaN

5 PARK ViEew

R3-86 PRINCE ALBERT RorD

621234

Day Month

LLONDON
UK
Postcode | NW 8  FRU
ENDLAND Tick box if designated member Vv

Year

Date of Birth al\ ll 1

1, 9,5

Details of new members must be notified on forrn LLP288a

PHiLIPPON
PlERRE
FWAT 311
§ STEEDMAN STREET
Lon popN
costcos | SER_3AF
EnOLAND Tick box if designated member R
Day Month Year

Member Reference

Number *(as advised

SF313

by Companies House)

Date of Birth 210 o I’

19139
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Please complete in typescript,
or in bold black capitals. c o n
CHFP000O

Annual Return (continuation sheet)

LLP Number | o€ 313929

Members (Please list members in alphabetical order)

In the case of a Details of new members must be notified on form LLP288a

member that is a
corporation or a Surname or
Scottish firm, the Corporate Name 5 ﬁd Ll o
name is the :
comorate or firm Forename(s) LAURENT maRc GEORGES
name.
Address ft T
*t Tick this box if the § STANuEY CRE S ceNT

address shownisa
service address for
the beneficiary of a
Confidentiality Order
granted under section Posttown | LLoNDON
723B of the
- . UK
Corwise ga your oty Region Postcode | W11 2N B
usual residential R . \
address. In the case Country | ENGLAND Tick box if designated member ‘/‘
of a corporation or
Scottish firm, give the
registered or principal
office address.

Day Month Year
Member Reference Y

Number *(as advised | & 5? S 2 ' Date of Birth | 2 ]2. O}q-‘ li 9 | 6]2—

by Companies House)

* Voluntary information
Members (Please list members in alphabetical order)

In the case of a . cer
member that is a Details of new members must be notified on form LLP288a

corporation or a

g Sum or
Scottish firm, the Gorporats Nerne | ZADVG  ASSET MANAGEMENT  LT)

name is the

corporate or fim Forename(s)
name.

# Tick this box if the Address * | 39 TERMMN STRFET

address shown is a
service address for
the beneficiary of a
Confidentiality Order

granted under section

723B of the Post town L..O N D (8] N
Companies Act 1985 UK
otherwise, give your County / Region

usual residential 9 Postcode Swi \’ 6 D N
address. In the case . . .

of a corporation or Country | EN GLaN O Tick box if designated member /
Scottish firm, give the .

registered or principal

office address.

Day Month Year

Member Reference
Number *(as advised Date of Birth 1]
by Companies House} | |

* voluntary
information

04/02




Members
Please list members in alphabetical order

in the case of a

member that is a

comoration or a

Scottish firm, the Sumame or

name is the Corporate Name
cormporate or firm
name. Forename(s)

 Tick this box if the Address tt
address shown isa
service address for
the beneficiary of a
Confidentiality Order
granted under section
7238 of the Post town
Companies Act 1985

otherwise, give your County / Region
usual residential

address. In the case

of a corporation or Country
Scottish firm, give the

registered or principal

office address.

Member Reference

Number *{as advised

by Companies House)
* Voluntary
information

Members _
Flease list members in alphabetical order
In the case of a

member that is &
cotporation or a

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

name. Forename(s)

* Tick this box if the

address shown is a
service address for
the heneficiary of a
Confidentiality Order
granted under section
723B of the

Companies Act 1985 Post town
otherwise, give your .
usual residential County / Region -
address. In the case
of a corporation or
Scottish firm, give the
registered or principal
office address.’

Address 1t

Country

Member Reference

Number *(as advised

by Companies House)
* voluntary
information

Details of new members must be notified on form LLP288a

UK
Postcode

Tick box if designated member

Day Month Year

Date of Birth

| | |

Details of new members must be notified on form LLP288a

UK
Postcode

Tick box if designated member

Day Month Year

Date of Birth




