m%&&&/“o

o LLP363

- _for the record -

Please c o Nilete in typescripl, Annual Return of aLim ited
or in boldf Bick capitals. Liability Partnership

CHwpP0O ¢
LLP Number &L SI |2 O
Full Name of Limited ?@—b o Union LLP . B
Liability Partnership
Date of this return D2y Month  Year
The information in this return
is made up to (Z(Ol Ol [ 2|Ol ch
Date of next return
If you wish to make your next Day Month vear
return on a date earlier than
the anniversary of this return i l |1
please show the date here.
Registered Office
Any change of Show here the address | SUITE 89,
registered office as at the date of
must be noified on ; CORPORATE HO
D s this return. USE, |
Post town |
UK
County lPT)RTSMOUTH Postcode [PO15 7AB

Register of
Debenture Holders

If there is a register of
debenture holders, or a

duplicate of any such Post town

register or part of i,

which is not kept at the T
registered oflice, state County

P
here where it is kept ostcode

List members on page 2

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

I e ———

Slgned:(&f:-d\_ff\) . Date 512"{09

""Designated-Member.. .

rrma

When you have signed the return send it This return includ muati heet
with the fee to the Registrar of Companies. IS return includes continuation SNEets.

Cheques should be made payable to

{enter number)

—| When you have completed and signed the form please send it to the
! Registrar of Compames at:
Companies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
for partnershtps reglstered in England anc Wales or
anie e, 37 Castle Terrace, Edinburgh, EH1 2EE DX 235 Edinburgh
13!02!2009 for pannershlps reg1stered in Scotland or LP -4 Edinburgh 2
COMPANIES HOUSE
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LL AL S N T TV

Please [H membersin atphabetical order

Inthe c~3€ of a
membe rhatisa
cormorad .tnn cra
Scottist? fim, the
name ie= he
corpora Zeor firm
name.

t Tick #£NE box if
the add w&ss shown
is a serw/ite address
for the goeneticiary
of a Coptlentiality
Order ¢ Fated under
section 74B of the
Comparsies Act
1985 otiNerwise, give
your us w3 residen-
tial add véis. Inthe
case of @ torpora-
tion or Soattish
firm, givre the regis-
tered or plincipal
office adddress.

* Voluntary
infarmation

Members

Surname or
Corporate Name

Forename(s)

Address 't

Post town

County / Region

Country

Member Reterence

Number *(as advised
by Companies House}

Please list members in alphabetical order

in the case of a
member thatis a
corporation or a
Scottish firm, the
name is the
corporate or firm
name.

tt 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, give your
usual residential
address. In the
case of a corpora-
tion or Scottish firm,
give the registered
ar principal office
address.

" Voluntary
informatien

Surname or
Corporate Name

Forename(s)

Address T

Post town

County / Region

COUntW bRITISH VIRGIN ISLAND4 Tick box if demgnated m_ember

Details of new members must be notified on form LLPZSBE

TRELAND & OVERSEAS ACQUISITION LTD

LIST FLOOR, YAMRAJ BUILDING

e

MARKET SOUARE,

ROAD TOWN

TORTOLA

BRITISH VIRGIN ISLANDS

PN | Ty
[ NA-OL I WY

Date of Birth

UK

Postcode
r Tick box if designated member

Cay Month

\
| I

|

_}

Year

-

Details of new members must be notitied on form LLP288a”

MILLTOWN CORPORATE SERVICES LTD

_

1ST FLOOR,

YAMRAJ BUILDING

LMARKET SOQUARE, ROAD TOWN

TORTOLA

LEATES

AR R A .
Mg

B N e
ST

Member Reference
Number *(as advised

by Cornpanies House}

4‘1[ ,

Date of Birth

UK

Postcode

Day Maonth

L

Year

N
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