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LLP363

Comparies House
— forthevenord —we . .
Please complete in typescript, Annual Return of a Limited
or in bold black capitals. Llabllity Partnership
CHWPO0O
LLP Number [0C327926
Full Name of Limited [ABACUS LAWLLP
Liability Partnership
Day Monih Year

Date of this return

The Information in this return
18 made up to

2
3|0 0|4 |0 1018

Date of next return

Day Month

Year

it you wish to make your next
retum on a data earlter than

l l

the anniversary of this return
please show the date hare

Registered Office

5 KING STREET CLOISTERS

Ary change of Show here the address
ragistered olfice as at the date of
must be notthad on this return | CLIFTON WALK, KING STREET,
Form LLP287
Post town | HAMMERSMITH, LONDON
Coun Uk
¥ {LONDON Postcode W6 0GY
Register of
Debenture Holders
If there ts a reglster of
debanture holders, or a
duplicate of any such Post town
register or part of i,
which 138 not kept al the UK
registered office, state County Postcode

here where it 1s kept

List members on page 2

Certificate As a designated member | certify that the information given in this return is

tme(]g_tha_he%tof my knowledge and belef.

Signe&

e pate| oo

When you have signed the retum send it
with tha jee to the Regisirar of Comparies
~rae chauld be made payable (o

ﬂ AR

16/1 orzooa 62
COMPANIES HOUSE

Designated Member

This return includes continuation sheels

{enter number)

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

Companles House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
tor parlnershrps regxstered in England and Wales or
s House, 37 Castle Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh

ior parlnershlps reglsterad in Scotland or LP - 4 Edinburgh 2
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Members

Please st members in alphabetical order

in tho case of a
member that 1s a
corporation or &
Scattish firm, the
name 18 the
corporate or firm
name.

 Tick this box if
the address shown
Is a eervice address
for the beneficiary
of a Confidentiality
Order granted under
soctlon 723B of the
Companias Act
1985 otharwleg, glve
your usual residen-
tial address In the
case of a corpora-
tion or Scottish
firm, give the regis-
tered or principal
office address.

* Voluntary
information

Members

Surname or
Corporata Nams

Forenama(s)

Address tr

]

Post town

County / Region

Country

Member Reference
Number *{as advised
by Compantes House}

Please hist members in alphabetical order

In tha case of a
member thatis a
corporalion or a
Scoltish frm, the
name 13 the
carporatg or finm
name

* Tick this box IF
the address ahown
Is a service address
for the beneficiary
of a Confidentiality
Ordor granted under
saction 723B of the
Companles Act 1985
atherwlse, gwe your
uaual resldentlal
addrass. [n the
case of a corpora-
tion or Scottish firm,
give the regiatered
or principat office
address,

* Voluntary
miormation

Surname or
Corporate Name

Forename(s)

Address t

Post town

Counly / Region

Country

Member Reterence
Number *(as advised
by Comparnies Houss)

Detalls of new members must ba notified on form LLP288a

Date of Birth

Day Month

BAILEY
MARK
35 THEYDON GROVE
EPPING
UK
ESSEX Postcode CM16 4PX
ENGLAND Tick box if designated member J

Year

0|9

O‘B 1lgl6|2

Details of new members must be notified on form LLP288a

WORTHINGTON

CHARLES
5 LANDGROVE ROAD
LONDON
LONDON UK [ swig 7L
Posicode
ENGLAND Tick box If designated member /
Day Month Yaar
Date of Birth |1 [D 0 l4 1 I9 IG !2
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