Please complete in typescript,
or in bold black capitals

CHWPO000

LLP Number

Full Name of Limited
Liability Partnership

Date of termination of
appointment

Member Reference Number *
{As adwvised by Companies House)

* Voluntary
Information
Peers or other Surname or
indriduals known by Corporate name

a trtle may use the
tifle instead of or in

addition o thewr name
Forename(s)

Signed

You do net have to give any contact
information in the box opposite but
if you do, it will help Companies
House to contact you if there s a
query on the form The contact
information that you give will be
visible to searchers of the public

L

COMPANIES HOUSE

LLP288b

(LLP Act 2000 Section 9) \

Terminating the Membership of a Member of a

Limited Liability Partnership

(NOT for appomntment (use Form LLP288a) or
change of particulars (use Form LLP288c)) .

0C320316

TILLMOQUTH & TWEED SALMON FISHINGS LLP

Day Month Year
dPPF2 00/

Day Month Year

Date of
birth

215 0|911914[5

QUARRY

WILLIAM

Another Member being a Designated Member must sign and date the form in
the boxes below

I ol

f =
Des% Member ,K

S ]
TODS MURRAY LLP

EDINBURGH QUAY, 133 FOUNTAINBRIDGE

EDINBURGH (REF SLM) Tel 0131 656 2000

E-mail

Yhen you have completed and signed the form please send 1t to the
egistrar of Compames at

ompanies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
r partnerships registered in England and Wales

ompames House, 37 Castle Terrace, Edinburgh, EH1 2EB
r partnerships registered in Scotland DX 235 Edinburgh
or LP - 4 Edinburgh 2




