( GrO0UP
LASERFORM

Please complete in typescnpt,
or in bold black capilals

LLP Number

Full Name of Limited
Liability Partnership

Date of termination of
appointment

Member Reference Number *
{As advised by Companies House)

“Voluntary
Information
Surname or
Peers or othar Corporate name
ndnaduals known by
a litie may use the
tile instead of or
addition {o thewr name Forename(s)

Signed Fi:’:\—-ﬁ Date| jal,n)rom.

Please give the name, address,
telephone number and e-maill (if
availlable) of the person Companies
House should contact if there 15 any
query (DX addresses are acceptable
for this purpose if you have one)

MR

04/01/2008
COMPANIES HOUSE

th vrannn e ngauonal u4/01

LLP288b

{LLP Act 2000 Section 9)

Terminating the Membership of a Member of a
Limited Liability Partnership

{NOT for appointment (use Form LLP288a)
or change of particulars (use Form LLP288c))

0C327219

PERCEPTION UK LLP

Day Month Year
O(2|o|1]2]0j0|8

Day Month Year

Date of
Birth || | L | 1

CITY OFFICE LONDON MANAGEMENT LIMITED

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

Designated Member

Macfarlanes /ATI/
10 Norwich Street
London, EC4A 1BD
138 Chancery Lane

Tel+44 (0)20 7831 9222
E-mail

When you have completed and signed the form please send it to the
Registrar of Companies at

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

or

Companies House, 37 Castle Tetrace, Edinburgh, EH1 2EB

4 for partnerships registered in Scotland DX ED235 Edinburgh

3AN145D




