BLUEPRINT

| s

Please complete in typescript,
or in bold blac k capitals.

CHFF010 LLP Number

Full Name of Limited
Liability Part_nershlp

Date of

appointment

* voluntary Member Reference Number *

Information  (As agvised by Companies House)

‘;;.Pc?m o;y oth:”r: Sumame or

wn a m

use the fitle r'nstea;y Corporate name

of or in addition to

their Forename(s)

Usual residential address 1T

11 Tick this hox If
tho address
shown is a service
address for the
beneficlary of a
Confidsntiality
Order grantad
under section
7238 of the
Companles Act
1985 otherwiss, Designated member
give your usua!

e iatial (Please tick appropgs:;
address. In tho

cassofa

corporation, give

the rogistered or

principal office

sddross.

X

Paost town

County / Region

Consent signature

Signed

You do not have to give any contact
information in the box opposite but if you
do, it will help Companies House to
contact you if there is a query on the form.
The contact information that you give will
be visible to searchers of the public

19/12/2008 1
COMPANIES HOUSE

LLLP288a

{LLP Act 2000 Section 0)
Appointment of a Member to a Limited

Liability Partnership

{NCT for terminating membership (use Form LLP288b) or change of particutars (use Form LLP288c))

0C322935
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Taylor Wessing LLP,

Tel

DX number 41 DX exchange London
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DX 33050 Cardiff
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