In accordance with
Saciion 850 ol tha
Companies Act 2006

MRO4

Statement of satisfaction in full or in part of a charge

OveZz

You can use the WebFiling service to file this form online.

Pleass go to www companleshouse gov.uk
¢/” What this form s for What this form |s NOT for
You may use this form (o register You may nof use this fomto |
a statement of satisfaction in full register a statemant of satisfact =S
or in part of a mortgage or charge In &ufl or in part of &a morigage ol Z
agamst a company charge against an LLP. Use fon [ *AAMQFEEH"
LL MR04. A1 21/1212015 #246
COMPANIES HOUSE
Company details )
Company number 0 5 [ Fiiling In this form
o [ofefo[s JeTofe s o oot
panynamein kil [ryp INSURANCE PARTNERSHIP COMMERCIAL FINANCE bold biack capitals
[Limiten (THE 'NEW chARGOR') m?m'{m
Charge creation
When was the charge crealed?
> Before 06/04/2013. Complele Part A and Part C
> On or after 06/04/2013 Complete Part B and Part C
R N e I
Part A Charges created before 06/04/2013
m Charge creation date
|P1easegivemedataofueatbn of the chargs.
e A
Charge number
Please give the charge number This ¢can be found on the certificate.
Charge number* | | I
Description of instrument (if any)
Please give a description of the instrument (if any) by which the charge is Continuation page
ueatedgor aevidanced (enyby e Pleasa use a continuation page
you need b enter more details.
Instrument descnplion
CHFPO41 0614 Version 2.0 MR
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MRO4
Statement of satisfaction in full or in part of a charge

Short particulars of the property or undertaking charged

Piease give the shart particulars of the property or undertaking charged. mm pago
Short particulars you need to enler more defads
PartB Charges created on or after 06/04/2013
m Charge code
Please give the charge code. This can be found on the cerbficate wcmh;mﬁda oo
-] un|
G o [¢ [+ [ =[s [0 [z 5 ~[o [ [o |1 e
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PartC

MR04
Statement of satisfaction in full or in part of a charge

To be completed for all charges

Satisfaction

| confirm that the debt for the charge as described has been paid or satisfied
Please fick the appropriale box,

B
O inpat

i

Details of the person delivering this statement and their interest in the charge

lPleasagivsﬂ\enanadmepersmdeliveringlhlsslatemenl

Name

THE INSURANCE PARTNERSHIP COMMERCIAL FINANCE LTD

Please give the address of the person delivering this statement

Building name/number

Street

RILLSIDE COURT BOWLING HILL

ICHIPPING SODBURY

Posttown lBRISTOL
County/Region I
G 3 N B O

Please give the person's interest in the charge (e g. chargorichargea elc).
Persoa's Inferest In CHARGOR
the charge '

I

E §ignature

Please sign tha farm here.
Signature

;m /"Q—’bf A B-Acdi X

DIRECTOR ON BEHALF OF THE NEW CHARGOR

CHFPO41 06/14 Version 2.0




MR04

Statement of salisfaction in full or in part of a charge

Presenter information

You do not have to give any contact information, but if
you do, it will help Companies Housa if there is a query
on the form The contact information you give wil be
visible to searchem of the publie record

Contict nicos

Compay nse
Freshfields Bruckhaus Der:inger LLP

Addrets
65 Fleet Street

E.ondon

[England

I?’flﬁed Kingdom

CountyRiagion

‘m

lefe [Tl Tafnls

=

o
IDX 23 London/Chancery Lane

Talaghone
I020 7936 4000

Checklist

Wa may return forms completed Incorrectly or
with information missing.

Please make sure you hava remembered the
following:

O The company name and number maich the
information held on the public Regestes.

Part A Charges created before 08/04/2013
O You have given the charge date
0 You have given the charge number (if appropriate)

O You have completed the Descnphon of instrument
and Short particulars in Sections AJ and Ad,

Part B Charges created on or aRter 08/04/2013
0O You have given the charge code.
Part C To be complated for all charges
You have ticked the appropnate box in Sechon C1

You have given the details of the person delivering
this statemenl in Section G2,

O You have signed the form

oa

Important information

Please note that all Information on this form will
appetr on the public record.

@ Where to send

You may return this form to any Companies House
address. However, for expedioncy, we advise you to
return it to the appropriate address below:

For companies reglstered in England and Wales:
The Registrar of Companies, Companies House,
Crown Way, Cardiff, Wales, CF14 3UZ.

DX 33050 Cardiff

For companies registered in Scotiand:

The Registrar of Companies, Companies House,
Fourth flcor, Edinburgh Quay 2,

139 Fountainbridge, Edinburgh, Scottand, EH3 9FF
DX ED235 Edinburgh 1

or LP - 4 Edinburgh 2 {Legal Posl)

For companies registered in Northern Ireland:
The Registrar of Companles, Companies Houss,
Second Floor, The Linenhall, 32-38 Linenhall Street,
Belfast, Northem Ireland, BT2 88G.

DX 481 N R. Betfast 1.

Further information

For further information, please see the guidance notes
on the website at www.companleshousa.gov.uk
or email enquines@companieshouse.gov.uk

This form is available in an
alternative format. Please visit the

forms page on the website at
www.companieshouse.gov.uk
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