03/04 2008 127'731 Fax 0;?078745801 MICHAEZL ngKINS LLP @ o004/018
Zotgol /36
Compamas Hou.se L L I 363
— ferthercord —— | - ) . .
Plegse complete in typescript, Annual Return of a Limited
or in bold black capitals. Li H .
iability Partnershi
CHWPO000 ty rt P

LLP Number 10c311400

Full Name of Limited |[MICHAEL SIMKINS LLP
Liability Partnership

Date of this return _D02Y Month  Year

The informationinthlsretwrn |0 8 |0 ;2 (2 0 ,0 (8
Is made up to ’ l [

Date of next return

if you wish ta make your next
return on a date earlier than

the anniversary of this return 1 | 1 |

please show the date here.

Registered Office

Day Month Year

Any change of Show here the address LYNTON HOUSE
reglstared office as at the data of
must be notifisd on this return. | 7-12 TAVISTCCK SQUARE

Form LLFZ287.
Post town |LONDON

Coun UK
W Postcode WCHH aLT
Register of
Debenture Holders
if there Is a ragister of
debenture holders, or a
dupticate of any such Post town
reglster or part of It,
which is niot kept at the UK
reglstered cffice, state County Postcode

here where It Is kept
List members on page 2

Certificate As a designated member | cerufy that the Information glven In this return is
true to the best of my knowledge and belief,

P ] o~

- /
Signed - Date| 15 MARCH 2009

Designated Mambar

When you have signed the return send It . .
with the fee to the Registrar of Companies. This retusn Includes If continuation sheets.
Chegques should be made payable to (sntor number)

mnaniae House.
hen you have completed and signed the form please send it 10 the

Fleglstrar of Comipanies at:
Companies House, Crown Way, CardIff, CF14 3U2 DX 33050 Carditt
for pantnerships registered in England and Wales or
cOmpanIas House, 37 Castle Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh
for partnerships registered in Scotland or LP- 4 Edinburgh 2
25!03!2009
COMPANIES HOUSE
Page 1

/L%\ ’5\0 9 .




03/04 2003 12 31 FAX 02078745801

Members

Please list members in alphabetical order

in ths case af &
member thatis a
corporaticn er &
Scoftlsh-firrn, the-
nama is the
corporata or firm
nama.

* Tick this box if the
addross shown (8 a
sorvice address for
the boneficlary of &
Confldentiality Order
pranted undur soction
7238 of the
Compsnies Act 1985
otherwlae, give your
usual residentlal
address, inthe case
of a corperatien or
Scottish flrm, give the
registerod or principal
offica address.

® Voluntary
Information

Members

Sumame o
Corporala Name

Forename(s)

Address

Post town

County / Region

Country

Member Reference
Number “(as advised
by Companles House)

Please list members in alphabetical order

Inthe case of a
membaer that Is &
corparetion or 8
Scottish firm, the
nema Is the
corporale or fim
nsms.

T Tlek this box if the
address shown la s
servico address for
the beneflciary of 3
Confidentlaiity Order
granted undaer sectlon
7238 of the
Companles Act 1985
otharw!ge, give your
ususl residental
address. Inthe cane
of a corporetion or
Scottish firm, pive the
reglsterod or principal
office address.

* Volyntary
infarmation

Surname or
Corporate Name

Farename(s}

Address 't

Post town

County / Region

Country

Membar Reference
Numbar *(as sdvissd
by Comparnies House)

MICHAEL SIMKINS LLF

2005/018

Details of new members must be notified on form LLP288a

FATEMI

CYRUS

DIZE ACRE STOKE ROW

—

ROTHERFIELD PEPPARD

e

z

HENLEY ON THAMES

OXON

Details of new members must be notified on form LLP288a

Day Month

UK
Posicode

RGSY 5ZS

Tlck box if designated member

v

Year

Date of Birth

218

019

UK
Posicode

Day Month

Tick box if designated member

Year

Date of Birth

|

!

Paga 2




[

03/04 200¢ 12°31 FAX 02078745801

Please complete in typescript,
or In bold black capitals.

LLP Number

MICHAEL SIMKINS LLP

A 008/0149

LLP363 cont

Annual Return (continuation sheet)

0C311400

Members (Fiease list members in alphabetical order)

in the case of 8
member that is a
corporation or &
Scoltish firm, the
nema ls the
corporate or firm
nema.

T Tick thig box i the
address shown s g
sorvice address for
the beneficiary of
Confidentiality Order
grented undar oction
7238 of the
Companies Act 1986
othorwlso, glve your
usuasl regidential
addrass. Inthe cage
of a corporation or
Scottish firm, give the
reqlstered or princlpai
office address.

* Voluntsry Infarmation

Detalls of new members must be notifled on form LLP288a

Surname or
Caorporate Name

NELSON

Forename(s)

ADRIAN

—

Address

115 UNDERHILL ROAD

Paost town

County / Region

LONON

UK
Postecode

Country

UNITED KINGDOM

Tick box if designated member

Member Referenze
Numbar *fas advised
by Companies House)

Day Month

Year

Date of Birth

2|40|9

4 {9 15 18

Members (Pleass list members in alphabetical order)

in the case of &
memberthatis e
corperation or &
Scottish firm, the
name is the
corperate or firm
name.

#1 Tick this box If the
addross shown (s &
sorvico address for
the beneliciary ofa
Confldantislity Order
granied under s¢ction
7238 of the
Companion Act 1986
otherwisa, give your
ueual resldontial
address. in the casa
of a corporation or
Scottleh flrm, ghve the
registered or principal
offica addrass.

“ Voluntary
Informadon

04/02

Surname or
Corporate Name

Faorename(s)

Address 11

Post town

County / Region

Country

Membaer Referanca
Mumber *(ss advised
by Companias House)

Details of new membears must be notified on form LLP288a

UK
Postcode

Tick bax if designated member

Day Maonth

Year

Date of Birth

|




03/04 2008 12 .31 FaX

£

02078745601

Please complete In typescript,
orin bold black capitals.

CHWPO000

Members {Please list members In alphabetical order)

iIn the caso of 8
memberthalis a
corporalion or 8
Scottish fimm, the
name Is the
carporate or firm
nemse.

t Tick this box if the
address shown 15 g
service address for
tho bonotlciory of o
Confidentielity Order
grentad undar aection
7238 of the
Componies Act 1985
otherwlse, glvo your
usual residential
addrosa. In the cago
of a carporation or
Scottish firm, give the
reglistered or principal
office address.

* Voigntary infermation

Members (Please list members in alphabetical order)

Ir; the case of @
mamboer thells 8
corporation ar 3
Scottish firm, the
name Is the
vomporale or firm
neme.

n Tick tnls box If tha
address shown I3 @
sorvica address for
the bonaflclary of a
Confidentiality Order
granted undor section
723B of the
Companios Act 1905
atherwise, glve your
usual residentlal
pddrose. In the cass
of 2 corporation or
Scotush firm, give the
reglstered ¢F principal
office address.

* veluntary
Information

04102

LLP Number

Surnamae or
Corporate Name

MICHAEL SIMKINS LLP

@007/018

LLP363 cont

Annuai Return {(continuation sheet)

0C311400

Detalls of new members must be notified on form LLP288a

Forename(s)

Address

ALLAN

FLAT 19 ELGIN MANSIONS, ELGIN AVENUE

_

—=

—

—

Post town
County / Region NDO UK
ty / Region [LONDON Postcode Wa 1JG
Country Tick box if designated member

Mamber Reference
Number * (85 advised
by Companies House)

Sumame 2!
Corporats Neme

Forename(s)

Address

Post town

County / Region

Country

Member Refarence
Number ~(as advised
by Compenies House)

Day Month Year

Date of Birth

0|50]5

1 19 |4 15

Details of new members must be notified on ferm LLP288a

UK
Postcode

Tick bex [f designated member

Day Month Year

Date of 8Sirth

[ Y S O




03/04 200& 12:32 FAX 02078745801

Please complete In typascript,
or in bold black capitals.

CHWPO00

MICHAEL SIMKINS LLP

i@ o0B/0S

LLP363 cont

Annual Return (continuation sheet) |

LLP Number

0C311400

Members (Flease list members in alphabetical order)

in the case of a
mambsr thetis a
corporation or 8
Scottish firm, the
name is the
corporate or irm
name.

" Tick this box If the
addross shown ls 2
service addrass for
the benaficlary of a
Confidantiality Order
granted under gecton
723B of the
Compunies Act 1985
othamwise, glve your
us ual rosidential
addrass. Inthe case
of a eorporation or
Scottieh firm, give tha
reglstared or principal
office addregs.

* valuntary Infermation

Details of new members must be notified on form LLP288a

Surname or
Corporate Name

HARMAN

Forename(s)

JAMES HERBERT KENNETH

Address *t

83 PORTLAND ROAD

~

r g
Post town |[LONDON
County / Region Po stcoLc}!E W11 4L)
Country {UNITED KINGDOM Tick box if designated member /

Member Referance
Number “{as advised
by Companies House}

Day Month Year

Date of Birth

-

|31l1

1 i9 i5 I4

Members (Please list members in alphabetical order)

inthe case of a
member that Is 8
corporation er a
Scottish firm, the
name is the
corporsfe or fim
name.

1 Tick this box if the
addrass shown Is a
sorvice nddroas for
the baneflclary of a
Confidontiality Qrder
grantad under section
7238 ol the
Companies Act 1885
otherwlise, give your
usua! rosldentiel
nddreas, Inthe case
of a corporation or
Scottish flrm, give tha
regiaterad or princlpal
office addresa,

* Voluptary
|ntzrmatlsn

04102

Surname or
Corporate Name

Forename(s)

Address T

Fost town
County / Region

Country

Member Refersnce
Number “(as advised
by Campanies Houss}

Details of new members must be notifled an form LLP288a

. UK
Postecode

Tick box If designated member

Day WMonth Year

Date of Birth

[ S S I




Members

03/04 2008 12-32 FAX 02078745801

Please list members in aiphabetical order

Inths case afa
mambsorthatis g
corporation ora
Scottish firm, the
name I3 ihe
corporata or firm.
name.

™ Tlek this box If
the address shown
I B service address
for the beneflciary
of B Confidentiallty
Order granted undsr
soction 7238 of the
Companles Act

1985 otherwlse, give
yaur usual reglden-
tlal address. In the
cang of & corpora-
tion or Scottish

1lrm, give the rogle-
tared or princlpal
offlca address.

© Veluntary
information

Members

Surname of
Corporats Nama

‘Forename(s)

Address tt

Post town

County / Region

Country

Member Reference
Numbar " {as advised
by Companies House}

Pisasa list members in alphabetical order

in the case of a
membor that Is a
corporation or a
Sconish firm, the
name ls the
corpomts or firm
name.

+ Tick this box if
the eddress ahown
is a sarvice address
for the banaflclary
of a Confidentlality
Crder grentad under
section 722B of the
Companies Act 1985
atherwlse, glve your
usual residential
eddroas. In the
casae of a corpora-
tion or Scottlgh firm,
give the reglstered
ar principal office
addrass.

" Valumary
infermation

Surname or
Corporate Name

Farename(s)

Addraess 1

Post town

County / Regicn

Country

tMember Refersnce
Numkber “(as advissd
by Companies House)

WICHAEL SIMKINS LLP @009/018

Details of new members must be netified on form LLP288a

FEHLER

CATHERINE

FLAT B, 7 CLIFTON ROAD /

i

s

LONDON -

UK

Postcode N8 8HY

Tick box it dasignated mamber

Day Month Year

Date of Birth

J I T B

Details of new members must be notified on form LLP288a

UK
Peostcode

Tick box if designatad member

Day Month Year

Date of Birth

N I O B

Page2




03/04 2005 12:32 FAX 02078745E0] MICHAEL SIMKINS LLP B 010/018

)
3

Please complete in typeseript,
or in bold black capitals.

CHWPO00D

LLP Number

LLP363 cont

Annual Return (contindation sheet)

QOC311400

Members (Plsase list members in slphabetical order)

In the case of a
memktarthatis e

corporation ar a
Scottish firm, the Carporate Name LAWSON
name (s the
corporate or i Forename(s) [EUAN JON
nema,
Address ™ |14 | |ISGAR TERRACE

** Yick thie box K the
addrags shown i a
sorvico addross for
the beneficlary of a
Confidentialitty QOrder
grantad under secticn

7238 of the c UK
Companias Act 1585 ounty / Region W1
otherwlse, ghve your k4 9 Postcode 4835

ususl reaidential
address. In the cane
of 3 corporation or
Scottiah firm, give the
registerad or principal

Surnamae or

Post town

Country

Detalls of new members must be notified on form LLP288a

P

J—

LONDON

(

UNITED KINGDOM

Tick box if designated member J

office address,
Member Refarence Day Month Year
Numter “(as advised DaweofBith {2 2 (1 2 1 9 6 ,5
by Companigs House) 1 = F =

* Veluntary Infermatlon

Members (Ptease list membars in alphabetical order)

In the case of 3
membarthatis e

Details of new membaers must bo notifled on form LLP2BBa

corporation or 8 .5
Scoftish firm_ the c ”'t"'ea,:'"e or
name Is the orporate Name
corporate or firm Forename(s)
name.
1t Tiek thia box If the Addraas
address shown is a
wervico addreas for
the beneficiary of &
Confidentiality Order
grantad under saction
7238 of the Post town
Companios Act 108§ UK
otherwise, glve your County / Region
usuai ragldential Pasteode
addreas. Intno cass . . .
of 3 corparation or Couniry Tick box if designated member l
Scottish firm, giva the
reqlatared or princtpal
offlco addrass,
Member Refsrance Day Month Year
" Valumary DNUCH‘:?:r rf;ss a:wsez:’ Date of Birth | | | i
Informetion r A8 ouss, —L

04/02




03/04 2008 12.32 FAaX

i

02078745601

Piease complete in typescript,
or in bold black capitals.

CHWPDOO

LLP Number

MICHAEL SIMKINS LLP

?011/018

LLP363 cont

Annual Return (continuation sheet)

0C311400

Members (Piease list mernbers in alphabetical order)

Inthe cese of 3
memadoar that is 8
corporstion or 8
Scoftish firm, the
name Is the
comorete or firm
name.

™ Tick this box if the
address ahown IS 2
nervice address for
the baneficlary of a
Confidentlallty Order
grantad undor gection
T21B of tha
Companias Act 1385
otherwise, giva your
usual regidontial
addreas. In the caso
of a corporation or
Scottlah firm, glve tha
reglstorad or principat
office address.

" Voluntary Infarmatlion

Surnama or
Corporate Name

Forename(s)

Address ft

Detalls of new members must be notified on form LLP288a

F’AYLOR

o ——

RICHARD HUGH EDWIN

Post town KONDON

County / Ragion

48 THE WESTBOURNE /
1 ARTESIAN ROAD v
UK
Postcode W2 5DL

Country

UNITED KINGDOM

Member Reference
Number *(as advised
by Compenias Houss)

Members (Please list members in alphabetical order)

In the case of 8
mamber that is ¢
corporation or 8
Scolilsh lirm, the
name is the
corparste or firm
name.

*t Tick this box if the
address shown 15 a
sorvico addrase for
the beneficiery of a
Confidentiality Order
gtanted under sectlen
7238 of the
Companles Act 1885
otherwisa, give your
usual rasidential
sddrann, Inthe cese
of a corperation or
Scottlah Airm, give tha
registered or principat
office address.

* Volumary
Infarmetien

C4/02

Surhama or
Corporate Name

Forename(s)

Address

Post town

County / Region

Country

Mamber Referance
Number *(as advised
by Companies Houss)

Day Month

Tick box If designated member

v

Year

Date of Birth

0130[5

1 LQ 14 IB

Detalis of new mombers must be notified on form LLP28B8a

UK
Postcods

Day Monin

Tick box if designated member

Yoar

Date of Birth

|

I




03/04 200% 12°33 FaX 020787455071

MICHAEL SIMKINS LLP i#012/018

Flease completa in typescript,
or in bold blfack capitals.

LLP363 cont

CHWPO0D : '
~Annual Return (continuation sheet)

LLP Number {OC311400

Members (Please list members in alphabstical order)

in the case of a
mamber thet is 8
corporation or &

Details of new members must be notified on form LLP2882a

Surname of BLA]R

Scoltish firm, the Corporate Nama ,

name js the

corporste or fimm Forenama(s) | JONATHAN /

name. ya
Address " [FLAT 4 /

™ Tick thie bax If the

address shawn ls a
aorvlco addraas for
the baneflciary ofa
Confidantiality Order
granted under ooctlion

103 HAMILTON TERRACE, ST JOHNS -

Posttown [LONDON

7238 of the C / Redl UK N ooy
Companies Act 1685 ount agion l Wa
otherwise, give your y g Postcode

uauel residential
sddioss. Inthe case
of & corporation or
Scottish firm, give the
reglstared or principat
offlce address,

Country IUNITED KINGDOM

Tick box if designated member ‘ / )<

Day Month Year

Membor Referance
Number *fas advised
by Companies House)

" valumary Informeticn
Members (Please list mambers in alphabetical order)

in the case of 8

member that Is 8 Detalls of new members must be notifled on form LLP288a

corporatior; or 3
Scattish firm, the
name Is the
corporate or firm
name.

17 Tlek this box (I the
eddresg shown is 3
sarvico addreas for
the baneficlary of a
Canfidentiality Grdor
granted under saction
7238 of the
Campanlos Act 1085
atherwlse, glve your
ugus! rasidentlal
address, intha case
of a corperation or
Scottish firm, give the
reglistered or principal
office addreas.

Surnama ar
Corperate Name

Forename(s)

Address 1

Post town

County / Region

Country

UK
Postcode

Tick box if designated member

Man
Mambar Referance Day orth Year
. Number *(as advisad Date of Birth

Valartary by Compenies Houss) | I L1
Intormellon

04402




03,04 2008 12:33 FaX

o

-Membefs

02078745801

Please list members in alphabetical order

Inthe case of a
membeartnatis a
coporation or &
Sectifsh fem, the
name is the
comporais or firm
nare.

. T Tlek this box if the

pddress shown is s
service addraps for
the bonsticlery of a
Conitdentiality Order
grarted undar section
723B of the
Companiaa Act 1685
ctherwlse, glve your
usuat residential
addresa. Inthe case
cf a corporation or
Scettsh firm, glve tha
reglstared or principal
offlca addresa.

¥ Veluntary
Infermatien

Members

Sumame or
Corporate Nems

Forename@)

Address #t

Post town
County / Region

Country

Member Refersnca
Numbser *{as advised
by Companies House}

Please list mambers in alphabetical order

Inthacass of a
mamberthatls a
corporation or 8
Scottish firm, the
name Is the
corporate or firm
name.

H' Tick this box If the
addrass shown Is a

Surname or
Gomparate Narme

Forenama(s)

Address 1t

service sddress for
the beneficiary of @'
Contldantialily Order

grented under section
7238 of the
Compenies A¢1 1935
athorwlse, give your
usual resldential
address. In the cace
of o corporution or
Scottish flrm, glve the
regiatersd or princigsl
office address.

* Volurtary

Intormaten

Post town

County / Region

Country

Member Reference
Number "(as advisad
by Companles Houss)

MICHAEL STIMKINS LLP

Details of new members must be notified on form LLP288a

> Mlé%éenki

o S Y

/

=z

I Gusey oS 7

mMM,QQJWM haola.]

PostcoLchl: L\Jlu IG’-T

Tick box if designated member

a2

Day Month Year

Date of Birth Q [l/

{71571

Detalls of new members must be notified on form LLP288a

Za %

Ll Sp00 WMaosy [Pod

A

UK
postaade | THIO L P

Tick box if designated member

Uic¢

Day Month Year

Dzte of Birth |i9©ll Iﬂ lgf

Fage 2

20137018




63/04 2008 12 .33 FAX 020787435801

"M e'mlbe.rs;

Plézse list members in alphabetical crdar

in tha casacfa
member thatis a
copeation ora
Scottish firm, the
name Is thg
corporaiz or firm
Lame.

+ * Tick this box If the

eddtess shown ls a
service eddregs far
the beneficlary of a
Confidentiality Order
grantad under section
7238 of the
Compenies Act 1885
otherwlse, give your
usual residential
oddress. Inthe case
of a corporation or
Scottish firm, giva tha
registered or principal
offica addrase.

= Voluntary
Infarmatien

Members

Surpame of
Corparate Name

Forename(s}

Address ft

Post town

County / Region

Country

Mamber Rafarance
Number *(as edvised
by Companies House)

Please llst membaers in alphabetical order

in the case of o
memberthatls a
corporation ora
Seottish firm, tha
name is the
corparate orflm
narne,

Tt Tick this box if tha
pddress shown is B
sorvice addragss for
the baneficlary of a'
Confldentinlity Order
granted under section
T23B of the
Campanies Act 1585
othorwlse, give your
usual resldential
eddress. In the case
of a corparetien or
Seattish tirm, give the
raglsternd or prineipal
oftice address.

* Volurtary
infermation

Surneme or
Corporate Name

Forename(s)

Address T

Paost town

County / Raglon

Country

Member Refersnce
Number "(as advised
by Comparies Hause)

MICHAEL SIMKINS LLP

Details of new members must be notified on form LLP288a

20147018

'Le-nlE

NcalA S G

2.2 Now (Rooad -

rd

>

UK
Postcode

F| +HE

Tick box if designated member

VIC

Day Month

Dete of Birth —qu DE

L4,60Q

Detalls of new members must be notlfled on form LLP288a

A USEE

1 Vrae LyoN Roodd z

Le~d en. /

z

v

UK —
Posteode SEL]— 2—_‘,1))

Tick box If designated member

AT

Day Month Year

Date of Birth

as[l 196

Paga 2



03,04 200% 12 33 FAX 02078745601

Please completa in typescript,
or in bold black capitals.

CHWP000

LLP Number

) _-ECHAEL SIMKINS LLP

" @o15/018

LLP363 cont

Annual Return (continuation sheet)

0C311400

Members {Please list members in alphabetical order)

Inthe caseof &
mamberthetls e
corporation or a
Scottish firm, the
name Is the
corporate or firm
nams.

1t Tick this box If the
2ddreas shown s a
sarvice address for
the benefclary of
Confidantiality Order
granted under section
7238 of the
Companien Act 1885
otherwise, glve your
usual residentiol
addroan. Intho caso
of a carperation or
Scottlah firm, give tho
regiatered or principal
offlce address.

* veluntary Informatian

Surname or
Comporats Name

Forename(s)

Address 't

Post town

County / Region

Details of new members must be notified on form LLP288a

GRAFTON GREEN

PATRICK

14 WESTMORELAND ROAD

—

{

LONDON

UK
Postcode

SW13 8RY

Country

UNITED KINGDOM

Member Referanca
Number *(85 advised
by Companies House)

Members (Please list membars in alphabetical order)

In the case of a
mamber that is 8
corporation or a
Scottish firm, the
name Is the
corporsle or fim
name.

1 Tick this box If the
address shown is a
sorvico nddrenss for
the beneficlary of &
Confldentiality Order
granted Under asction
723B of the
Companias Act 1985
otherwlge, glve your
uzsual residential
addross. in the caso
of & corporation or
Scoitish Firm, giva the
raglstered or princlpal
office addross,

* Veluntary
Infarmation

04162

Surname or
Gorporate Neme

Foraname(s)

Addrees **

Post town

County / Region

Country

Member Refarancs
Number *(as advised
by Compenies House}

Day Month

Tick box if designatad membar /

Year

Date of Birth |3 lc)

0|3

1 IQ 14 l3

Deatails of new members must be notified on form LLP288a

UK
Postcode

Day Month

Tick box if designated member

Year

Date of Birth

L

I




MICHAEL SIMKINS LLP

2008 1234 FaAX

.

03/04 @016/018

02078745607

Members
Flease list members in alphabetical order

inthe case of g
membeor thstis a
corporalion of 8
Scoftish firm, the
name Is the
corporate or firm
name.

* Tick thls box if the
addroas ahown is &
servica address for
tha baneflciary of a
Confldentiality Order
granted under saction
7238 of the
Companies Act 1985
otherwliee, glve your
usuai resldantial
address. In the casq
of & tarporation or
Scotish firm, give the
ragistarad or principal
offlce address.

* voluntary
informatlon

Members

Surname or
Corporata-Nama

Forename(s)

Address tt

Post town

County / Region

Country

Member Refarence
Number “{es advised
by Companles House)

Please list memabers In alphabetica! order

In the case of g
member thatl is @
corporation ora
Scottish firm, the
nema Is the
corporate or firm
neme.

tt Tick this box If the
address shown is o
sarvice addrass for
tho banaficiary of 2
Confldentlality Order
granted under sectian
7238 of the
Companles Act 1585
otharwise, give your
usual residential
address. in the case
of a corporation or
Scottish firm, give the
reglaterod or principal
office address.

* voluntary
information

Surname or
Corporata Name

Forename(s)

Address 17

Post town

County / Reglon

Country

Member Reference
Numbar *(ss sovised
by Comganles Houss)

Details of new members must be notified on form LLP288a

BADEN-POWELL

EDWARD JAMES

51 DALMENY ROAD

/

=

LONDON /
UK
Postcode !N7 ooy
UNITED KINGDOM Tick bax If designated member

Day Month
¢ ,5 0_12

Year
1 [9 IS |B

Data of Rirth

Details of new members must be notified on form LLP283a

UK
Postccde

Tick box If designated member

Year
1 |9 EB |8

Day Month

0o 2

Date of Birth

Page 2
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MICHAEL SIMKINS LLP

@o17/013

2003 12 34 FAX 02078745601

F".'ease complete in typescript, .

or In bold black capltals. . c 0 n

CHFPOQD

Annual Return (continuation sheet)
LLP Number OC_& W% 0o
Members (Fiease list members in alphabetical order)
In the casa of & Details of new members must be notified on form LLP288a
member that is a :
corporalion or & Burname or —
Scettish firm, the Comorate Nama | C AP B ELL
nema Is the E
corporaie orfim arename(s) | P AL LD ALEXAVDER DOMICAN
name.
Address : /

™ Tick thls Eox if the p” E D\.»O o ob
address shown s a —
corvica addrage for “TENW \] Sonos LA - /
lhe beneticiery of a -
Confildentlality Order ad
granted und;r sectran Post town H ﬁ $ l—e m E K C
723B of the ¢ / Req UK
Companles Act 1985 ount ggion - . — A 'P
otherwise, glve your R 3 ‘SU LQ E\’ Postcode C S 1-?- 3
usual resldentlal A
sddress. I the casa Countty | U . Tick box it designated member

of a corporation or
Scottlsh flrm, give the
registered ar principal
office addraes,

* Veluntary Infermation

Msmber Referance
Number*{as advised

by Companles House}

Day Month

Yagr

Date of Birth

(1Ol O '

L) o S

Members (Please list mermbers in alphabetical order)

in the cass of @
member thatls &
corporation cr a

" Sestiish firm, the T

name Is the
cosporats or firm
name.

™ Tick thia hox if the
sdéressshownlsa
sarvice sddress for
the beneficlary ofa
Confideatislity Order
granted under sectlon
7228 ot the
Comparles Act 1885
otherwise, glve your
usval residantial
address. In the case
of 2 corporaticn or
Scottlsh flrm, glva the
registerad or princlpal
oiflce acdress.

* Volunlary
Information

04002

S * - s AT - . .. - A mas o
Corpor‘;r:';arznaer:; C 0 PtL AW —D

Forename(s)

Address

Posttown

County / Region

Country

Member Referance
Number *{as advised
by Companies House)

Details of new members must be notified on form LLP288a

CPlopliN &

o HunTin&DON 7

e

i

g

| oo
) UK
Pastcods

N |

12 F

OV

Dag} Month

Tick box if dasignated mambar

Year

Date of Birth

141 U

V1915
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Please complete in typescript,
or In bold black capltals. '

CHFP000

LLP Number

NICHAEL SIMKINS LLP

LLP363 cont

Annual Return (continuation sheet)

OC23 LV 60 |

Members (Pleese listmembers In alphabetical order)

Intns case of 2
member thatis a
comeration ora
Scaitish firm, the
name s the
corporale orfirm
nams.

T Tick thig box If the
address shown isa
sorvice addross for
the beneficlary of &
Confidentlality Order
granted undat sectlon
7238 of the
Companler Act 1955
otherwlse, glve your
ualal residential
address. In the case
of a corporatien or
Ecattlsh firm, give the
reglstered or principal
office addrogs.

* Voluntary information

Det:ails of new members must be notlfied on form LLP288a

coporioname | C N YR YHAM
Forename(s) | SAm UEL  MAUVEL C =
Address ™ |y THE AvenNUE 7
DinN & 7/
Post town };A—Q_{LO\,\) )
County / Reglon MDD 567/_ Postoets HAS 4EeER
Country U K_ Tiek box {f deslgrlatéd member

Mamber Raferance
Numbar *(as advised

by Comganies House)

Year

VA S

Day Month

V] ok

Date of Birth

Members {Please list members in alphabetical order)

Inthe case ot s
member that is g

. corporetionora . ..

Scottish firm, the
nama ls the

" comorate or firm
name.

* Tick this box it the
addresg shown Is a
sarvica address for
the beneficlary of a
Confidentiaiity Order
grantad Under section
723B cf the
Companlesa Act 1885
otharwisa, glve your
usual resldentlal
address, Inthe case
of a corzeration or
Seottlah firm, glve the
registered or principal
office sddrets.

* volunlary
informaton

Jaf02

' Surhame of

Corporaie Name

Forename(s)

Address *

Post 1own

County / Reglon

Country

Membar Reference
Number "{as adwsed
by Companies Flovse}

Detalls of new members must be notlfied on form L LP288a

/
e
/

MGEL RRICE
L BERwWynN £0AD

R\ C o ~d

UK
Postcods

TwiO SRF

Tick bex If designated member

-

Year

[RELIY

Day Month

51G6

Date of Birth

@o18/013

1/
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Please complete In typescript,
or in beld black capltals.

CHFPOOO

MICHAEL SIMKINS LLP

Annual Return (continuation sheet)

LLP Number

0C 211400

Members (Please list members in alphebatical order)

in the sase cfa
memberthatis a
corperation ora
Scottish firm, the
name Is the
corporate or frm
ngma.

™ Tick thls bex It the

Det_al!s of new members must be notlfled on form LLP288a

Surname or
Corporate Name

FRanesS

Forename(s)

DAVID TirHoTHY

Address ™

7 GARY L ANDS EZEED OA¢S Pw,og_é

address shownisa

service address for

e beneficlary of 8
Confidentiality Order
grented undar ssstion

( - 7238 of the
Compenies Act 1385
atherwise, give your
usual resicential
address. In the case
of a corporation or
Scottish firm, glva tha
registered or principal
office address.

* Veluntary information

WEAYT (O oD //

Post town

REIGATE

County / Reglon

>
COLRrEN

Posttods

Country

lpuw 2 oLE
U

M Tick box If designatad member

Mambar Referancs
Numbsr *{as advisad

by Companiss Houss)

Day Month
Date of Blrth O!'g \”

Year

Lal,

‘Members (Please list members in alphabetical arder)

inthe casg of &
membarthatis a
corporation or @
Scortish firm, the

( name ls the
corparate or firm
name.

** Tick this box if the
address shownlsa
service address for
the bansticlary of a
Confidentiality Order
grantad under section
7238 of the
Companies Act 1835
otherwlse, give your
usual residential
addresa. In the cese
of 3 coroorstion of
Seattiah firm, give tha
reglstered or principal
offlce address.

* Voluntary
infarmation

040z

Surname ¢r
Corporale Name

Forename(s)

Address

Post town

County / Region

Country

Mem=ar Reference
Number *(3s advised
by Companies Housa)

Details of new members must be notified on form LLP288a

@018/019

L1.P363 cont

FLETcHE R

KiLaey ANNE
[l _midbLiE Dowond i
- 7~
ALDENHAM
he P TPORD SHIRE | postooss WD LS ZRW

Tick box if designated member

U

Day Month

Y o)

Yaar

1141614

Date of Birth




