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You do not have.to give any contact - —
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you do, it will help Companies Registry

to contact you i there 15 a query on the
form The contact information that you give

will be visible to searchers of the public record
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Please complete in typescrnipt or
Bold black capitals

7 Signed VAW m}\ﬁnm\v?\» Date 352[ 2 [ g
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And date the form in tr}q; boxes below
Signed

"I consent to act as a member of the above named limited liability partnership
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~=— -I="THECOMPANY SHOP

79 CHICHESTER STREET
BELFAST BT1 4JE

When you have completed and signed the form
Please send It to the Regstrar of Companies at:
Companies Registry, 1 Floor, Waterfront Plaza,
8 Laganbank Road, Belfast BT1 3B5S.
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