Companies House
—— for the record ——

Please complete in typescript,
or in bold black capitals.

CHWP000

LLP Number

Full Name of Limited
Liability Partnership

Date of this return

The information in this return
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
please show the date here.

Registered Office
Any change of Show here the address

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

Form LLP287.
Post town

County

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

LLP363

Annual Return of a Limited
Liability Partnership

0C339031

Felsberg & Partners Europe LLP

Day Month Year

219 OIT 21010|9

Day Month Year

S I N I B

5 Brightlingsea Place

London

UK

Postcode E148DB

UK
Postcode

List members on page 2

Certificate As adesignated member | certify that the information given in this return is

Signed

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

Cheques should be made payable to
nmnanioe Haocaa

R

01 I1 0/2009
COMPANIES HOUSE

true to th}e best of my knowledge and belief.

M~

&QQ Date ZOLOZ Zom

ated Member

This return includes

5 continuation sheets.

— When you have completed

Registrar of Companies at:

{enter number}

and signed the form please send it to the

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

for partnerships registered in

England and Wales or

Companies House, 139 Fountainbridge Edinburgh, EH3 9FF DX 235 Edinburgh

for partnerships registered in

Scotland or LP - 4 Edinburgh 2

Page 1



Members
Please list members in alphabetical order

in the case of a

membegr that is &

corporation or a

Scotltish firm, the Surname or
namae is the Corporate Name
corporate or firn
name. Forename(s)
 Tick this bax i Address It
the addrass shown

Is & service address

for the beneficlary "

of a Confldentiality

Order granted under

section 7238 of the Post town
Companles Act

your usual residen-

tin address. In the

case of 8 corpara- Country
ton or Scottish

tirm, give the rugis-

tared or principal

offico addresa.

Member Refarence

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 &

Scottish firm, the Sumame or

name is the Corporate Name
corporate o firm
name. Forename(s)

+
* Tick this box I Address
the addreas shown
Is & service address
tor the benefictary
of 8 Contidentiality
Ordar granted under Posl town
section 7238 of the
Companies Act 1985
otherwise, give your
usus) resicdential
address. In the Country
case of a comora-

tion or Scottigh firm,

give the reglstered

or principal office

address,

County / Region

Member Raterence

Number *(as advised

by Companies House)
" Valuntary
inforimalion

Details of new members must be notifled on form LLP288a

L

Date ot Birth

Mietzel
Jan Gerd
Am Wetzelhaus 1
Ratingen
UK
Posicode 40883
Gemany J Tick box if designated member /

Day Manth Year

058 0|6

11907 |2 j

Details of new maembers must be notified on form LLP288a

Date of Birth

Barth
Hans-Ulrich
Birkenwaldstrale 36/1
Stuttgart
UK
Postcode 70191
Germany Tick box if designated member

Day Month

Year

218112

19 4 6

| i |
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Please complete in typescript,
or in bold black capitals.

CHWPO000

LLP363 cont

Annual Return (continuation sheet)

LLP Number (OC339031

Members (Please list members tn alphabetical order)

in the case of & Details of new members must be notified on form LLP288a
member thatis a
carporalion or a
Scottish firm. the
name is the
corposalg or firm
name.

Sumame or

Corporate Name Felsberg

Foraname(s) [Thomas

Address " |Rua Domingos Fermandes, 462 apto. 61
H Tick this box If the ]
address shown [s a
service address for
the heneficiary of &
Confidentiality Order
grantad undor section Post tlown |S80 Paulo
7238 of the v
Companles Aol 1885 County / Region |SP Costons

otherwise, give your
Tick box if designated member

04508011

usual residontlal
agdress. In tho casa
ol a corporation or
Scottish firm, give the
regigtored or principal
office aoddross.

Country |Brazil

Day Month Year
Date of Birth |2 Is 0 IT 1 ]9 !4J3

Member Refarence
Nurnber *(as advised
by Companies House)

* Voluniary nformation
Members (Please list members in alphabetical order)

In the case of &

member thal s & Detalls of new members must be notified on form LLP288a

corporalion or @

Scottish firm, the o S“T“&“" or l;edretti. de Brito Vianna

namae is the "porate Name

corporate o fiem Forename(s) |Maria da Graga

name.

* Yick this box If the Address ﬁ:a Baltazar da Veiga, 301 apta 161

aciirass shown is a

Retyice address for

the hanaficlary of &

Confidentiafity Qrdar

grantad under saction Post town |S80 Paulo

Compenies Act 1985 op UK 04510-000
otharwige, give your County / Region

usyal residential 4 Postcode

address. In the case ] i i i

o2 comporalon or Country |Brazil Tick box if designated member

Scottish frm, glve the

regjistared or principal
office address.
Day Month Year
Member Referenco j o  Birth s 2
e B oo weorenn 2 6 [1 1] 9
Inforration y Lompa

04fo2




Members

Please list members in alphabefical order

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

11 Tick this box if the
pddress shown is &
sorvice addrass for
the teneficlary of 8
Confidantlaitty Order
grantad under saction
T238 of the
Companles Acl 1985
otherwise, give your
usunl vesidential
address. In the case
of & corporation or
Scottish firm, give the
registered or principal
offico adkdress.

" Voiuntary
information

Members

Sumame of
Cormorate Name

Forename(s)

Address ¥

Post town

County / Region

Couniry

Member Relerence
Number *fas advisaed
by Companias House)

Please list members in aiphabetical order

in the case of a
mamber that is &
corporation or 3
Scotfish firn, the
nameis the
corporate or firm
name.

! Tick this box ¥ the

address shown Is a
sarvice address for
the beneficiary of a
Canfidentiafity Ordor
grantad under section
723B of the
Companlos Aet 1935
othorwise, glve your
usual regldantial
address. in the case
of & corpocation ar
Scottish firm, give tha
registared or principal
oftice agdress.

* Voluntary

inlormation

Sumame of
Corporate Name

Forgname(s}

Address 17

Post town
County / Region

Country

Member Reterence
Numbser *{as advised
by Companies House)

Detalls of new members must be notified on form LLP288a

Date of Birth [1 14

Day Month

lMoritz
Christian
Preussenstrasse 42
Ratingen
UK
NRW Postcode 40883
Gemany Tick box if designated member /

Year

OJT

1 IQJ-’ |1

Detalls of new members must be notifled on form LLP288a

Moritz

Anneliese

Preussenstrasse 42

‘ Date of Birth

Day Month

Ratingen
UK
NRW Postcode 40883
Gemany Tick box if designated member I

Year

1 59 |8 10

Pags 2

U.



Please complete in typescript,
or in bold black capitals.

CHWPO00

LLP363 cont

Annual Return (continuation sheet)

LLP Number

0C339031

Members (Pleass list members in alphabetical order)

in the case of 8
member thal is a
corporalion or &
Scottish firm. the
name is the
corporale or firm
name.

" Tick this box i the

addruss shown ls &
service address for
the boneflciary of a
Confidentiallty Order
granted under saction
723B of the
Companies Act 1985
otharwise, give your
usual residential
address. In the case
of a corporation or
Scottsh firm, give the
reglstered or principal
office address.

* Voluntary information

Detalis of new members must be natified on form LLP288a

Sumame or
Corporale Name

Mannrich

Forename{s)

Nelson

Address 1 [Eua Dr. Rafael de Barros, 486 apto. 121

Post town Sa0 Paulo
) UK
County / Region [SP Postcode 04003-043
Country |Brazil Tick box if designated member

Member Reference
Number *(as advised
by Companjas House}

Members (Flease list members in alphabetical order)

inthe caseof a
member that is &
corporation or &
Scottish firm, the
nama is the
corporate or firm
namea.

t Tick this box If the
pddress shown ls a
service addross for
tha beneficiary of a
Configentiality Order
grented under saction
723D of the
Companies Act 1985
ctherwlse, glve your
usual residential
address. inthe case
ot a corporation or
Scottish firm, give tho
registered or prinoipal
office addrass.

* Voluntary
Information

04/02

Surname af
Corporate Name

Forenarne(s)

Address

Post town

County / Regian

Country

Member Refarence
MNumber “(as advised
by Compenies House}

Day Month

Year

Date of Birth |0 Iz 0 12

Datalis of new members must be notified on form LLP283a

Aidar, Castex

Carles Miguel

Rua Aragarl, 177 apto 21

Day Month

Séo Paulo
SP Pstoods 191453020
Brazil Tick box if designated member

Yesr

Date of Birth |2 E‘, 0 Ia

11314 Iﬂ




Members

Please list members in alphabetical order

inthecaseofa
member that is &
corporation or 8
Scolfish firm, the
name is the

corporate or firm
nama.

11 Tick this box i the
addross shown is &
service address for
tho beneficlary of &
Confidentiality Order
granted under section
7238 of the
Companies Acl 1985
otherwise, give your
usual residential
adkirass. In the casa
of a corparstion or
Scottish fim, give the
registered or principal
cffice address.,

* Voluntary
information

Members

Sumame or

Corporata Name Stricker
Forehame(s) |Jirgen
Address ' \Bombergstrafie 4
Post town | Schieder-Schwalenberg
. UK T
County / Region | postoode |§261 5
Country | Germany ! Tick box if designated member

Member Reterence
Number *(as advised
by Companias House/)

Please list members in alphabetical order

it tha case of 8
member that is &
corporation or a
Scoltish firm. the
pame /s the
corporate or firm
name.

tt Tick this box i tha
address shown la a
service addmuss (or
the beneficiary of a
Confidantilality Order
granted under section
7230 of the
Companiogp Act 1885
otherwise, give your
usual residentlal
address. Inthe case
of a corporation ar
Scottish firm, glve the
registered or princlpa
offico addrens.

" Voluntary
information

Surname or
Corporate Name

Forename(s)

Address 't

Post town
County / Region

Country

Member Relerence
Number “(as advised
by Companies House}

Details of new members must be notified on form LLP28Ba

Date of Birth

Day Month

Year

2J_2 013

Details of new members must be notified on form LLP288a

do Nascimento Coelho

Paula Cristina

Sonnbomnstralie 9

Dulsseldorf

NRW

Postcode

Germany

UK 140625

Tick box if designated member /

Day Month

Year

Date of Birth 1J8 0 |1

1|9|7L7
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