Companies House
— for the ecod  ——

Pleas e complete In typescript,
or 1n bold black capitals.
CHWP0G0
LLP Number

Full Name of Limited
Liability Partnership

Date of this return
The information n this return
1s made upto

Date of next return
[fyou wish to make your next
retum on a date earfler than

CLLP
6

17 APR 2007

DOWRRIES

1 L

OC 302130

LLP363

FEL b ATnual Return of a Limited
Liability Partnership

LANGLEY ~TAy Lo LLF

Day Month Year

0y

oY=

210107

Day Month Year

TUESDAY

the anniversary of this retumn
please show {he date here

Regist ered Office
Show here the address
as at the date of

this return

Any change of
registered office
must be npolfied on
Form LLP287

Post town

County

Regist er of
Debenture Holders

i there 1sa register of
debenture holders, ora

duplicate of any such Post town
register or part of it
which 1s notl kept at the County

registered office, state
here where itts kept

List members on page 2

Certificate

Signed

4

When you have signed the retum send it
with the fee to the Registrar of Companies
Cheques should be made payable to

“A3BOPOSH*
A4 676

17/04/2007
COMPANIES HOUSE
U3

OII 015 'ZIOIOIS

Hiconw Howmor~n Houser

52/ 54 Hiar Horrerd
L orioon

UK
- Postcode

NC

UK
Postcode

As a designated member | certify that the information given in thus retum 15
true to the l/)’est/ﬂl my knowledge and belef

Date| 16 4 2007

Designated Mermber s - ) B

This retum includes i

continua tion sheets

{enfer number)

When you have completed and signed the form please send tt to the
Registrar of Comparues at

Companies House, CrownWay, Cardiff,CF14 3UZ

for partnerships registered in England and Wales or
Companies House, 37 Castle Terrace,Edinburgh,EH1 2EB DX 235 Edinburgh
for partnerships registered in Scotland or LP - § Edinburgh2

DX 33050 Cardiff
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Members
Please list members in alphabetical order
In the case ofa

member thatisa
corporabon ora

Scotish firm, the Surname or
name 1s the Corporate Name
corporale or irm

name Forename(s}

= Tick thts box if Address =
the address shown

is asenace address

for the beneficiary

of a Confidentiality

Order granted under

section 7228 of the Post town

Companies Act

1985 otherwiss, give
your usual residen-
fial address. Inthe
case of a corpora-
tion or Scottish

firm, give the regis-
tered or pnncipal

County / Region

Country

offce address.
Member Reference
Number *fas advised
by Compames House)
* Voluntary
infor mation
Members

Please hst members n alphabetical order

in the case ofa
member thatisa
corporaton ora
Scottish firm, the
name 1s the
corporate or hrm
name

Surname or
Corporate Name

Forename(s)

Address ==
= Tick thus box f

the address shown
Is aservice address
for the beneficiary

of a Confidentiality
Order granted under
section 7238 of the

Post town

Details of new members must be notified on form LLP288a

Cox .

Ciranen Peren

ALDEIoOD

CiinTonN Roro

LeaTrmeErHeEAD
- UK .
SORREY Postcode | '<T 22 FANX
Tick box if designated member |, ~
Day Month Year
"_]‘3 4-9 Date of Birth % [ Oicl L =1 (& |'7

Details of new members must be notified on form LLP288a

LS

jeNN L FEFE

A NorfoLe (rescEnT

- onDom

Companies Act 1985
otherwise, give your

County / Region

Lonoon

usual residential

address, In the
case of acorpora-

Country

tion or Scottish firm,
gwe the registered
or principal office
address,

Member Reference
Number *{as adused

7350 Date of Birth

by Compames House)
* Voluntary
information

Postcode
Tick box ff designated member |,/

UK

oz 2o

Day

Month Year

Page 2




.
‘s

Please complete in typescript,
or in bold black capitals.

CHFPO000

LLP363 cont

Annual Return (continuation sheet)

LLP Number

O Ddoz2ido

Members (Please st members in alphabetical order)

in the case of a
member that 1s a
corporation or a
Scottish firm, the
name is the
corporate or firn
nama

 Tick this box If the

address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under section
7238 of the
Compantes Act 1985
otherwiee, give your
usual residential
address In the case
of a corporation or
Scottish firm, give the
registered or principal
office address

* Vofuntary nformation

Details of new members must be notified on form LLP288a

Corporats Name |__L-EEFE
Forename(s) hoelimmny D oson
Address ™ | 2 o DPalls STreer
STANFORO
Post town STAMFortD
County/Region | [, .c.oLms rhnri Postcolilz DEA 2AH
Country Tick box if designated member /

Member Reference
Number *(as advised

by Companies Housa)

34257

Members (Please hst members in alphabetical order)

In the case of a
member that is a
corporation or a
Scottish firm, the
name 1s the
corporate or firm
name

™t Tick this box if the

address shown is
service address for
the beneficiary of a
Confidentiality Order
granted under section
7238 of the
Companles Act 1985
otherwise, give your
usual residenttal
address In the case
of a corporation or
Scottish firm, give the
registered or principal
office address.

* Voluntary
information

04/02

Sumame or
Corporate Name

Faorename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *{as advised
by Compamies House)

Pay Month

Year

Date of Birth

O|(9

0114—

LTS

Details of new members must be notified on form LLP288a

NN O RS
DAVD ToHn
L. or~s>0n
UK
LOoriDonrd Postcode [NU2( T7 X~
Tick box if designated member
g ‘/
Day Month Year
773 S Date of Birth (!g Olq_ ;|qiq_|g




Members

Please list members in alphabetical order

In the case of a
member that is a
comoration or a
Scottish firm, the
name is the
corporate or firm
nama

1t Tick this box If the

address shown is a
gervice address for
the beneficiary of &
Confldentiality Order
granted under section
723B of the
Companles Act 1985
otherwlise, give your
usual residential
address. In the case
of a corporation or
Scottish flrm, give the
registered or principal
office address.

* Voluntary
information

Members

Sumarme or
.
Corporate Name

Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Number *{as adwvised
by Comparnes Houss}

Please list members in alphabetical order

in the case of a
member that is &
corporation or a
Scottish firm, the
name is the
cotporate or firm
nama

1 Tick this box If the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under section
7238 of the
Companies Act 1985
otherwise, glve your
usual residential
address In the case
of a corporation or
Scottish firm, give the
registered or principal
office address.

* Voluntary
information

Surmame or
Corporate Name

Forename(s)

Address

Post town

County / Region

Country

Member Reference
Number *(as advised
by Companies Housse)

Details of new members must be notified on form LLP288a

UK
Postcode

Day Month

Tick box If designated member

Year

Date of Birth

!

Details of new members must be notified on form LLP288a

UK
Postcode

Day Month

Tick box if designated member

Year

Date of Birth
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