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« -~ forthe ecord
Please ¢ o Nplete in typescript, . Annual Return of aLimy Ited
or in bol d back capitals. Liability Partnersy;
CHWP0O ¢ P

LLP Number | (S 225110 |
Full Name of Limited | 2 TNSCy \ﬁ'@r‘EI"OQLQ Lip

Liability Partnership

Date of this return D3y Month  Year

The information in this returm b’lq C)IQ' iOLC‘)[c\

is made up to

Date of next return

if you wish 1o make your next
return on a date earlier than
the anniversary of this return I i Lt
please show the date here.

Day Month Year

Registered Office

Any change of Show here the address | ENTERPRISE HOUSE,
registere d office as at the date of
must be notfied on this return. BZ WHITCHURCH ROAD,
Form LLPZEF.
Post town {
éoun
% | CARDIFF ' postcode‘cma 3LX
Register of

Debenture Holders
if there is a register of r
debenture holders, or a
duplicate of any such Post town
register or part of it,
which is not kept at the UK
registered office, state County Postcode
here where it is kept

List members on page 2

Certificate As a designated member | certity that the information given ip this return is
true to the best of my knowledge and belief.

Signed L_biqéf\ ] 1 Date[ "Z_'Dt-\’?,l o9\ ‘

Designated Member

When you have signed the return send it
with the fee to the Registrar of Companies.
Cheques should be made payable to

nanioc HAnien

ompleted and signed the form please send it to the
qeg:strar of Compames ai:
Companies House, Crown Way, Cardift, CF14 3UZ DX 33050 Cardgift
for pannersmps registered in England and Wales or

s House, 37 Castle Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh
04103/2009 for partnersh:ps registered in Scotland or LP -4 Edinburgh 2
COMPANIES HCUSE

This return inctudes continuation sheets.

{enter number)

Page 1
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Please

Inthe c~32 0f &
mempbe £ hatis a
corpora et or a
ScottisF”? rm. the
name je= he
corporg Z€or firm
name.

tt Tick #hs box if
the add s shown
is a serw/ite address
{or the oereticiary
of a Cos!identiality
Qrder ¢ ¥ated under
section 723B ot the
Comparties Act
1985 ot ewise, give
your us U4 residen-
tial add rets. Inthe
case of & torpora-
tion or Soottish
firm, giwre the regis-
tered or ptincipal
aHfice address.

" Voluntary
intformation

Members

fit members in alphabeticat order

Details of new members must be notified on form LLP_288-_~3

Surname or

Corporate Name | ITRELAND & OVERSEAS ACOUISITION LTD.

Forename(s) .
Address ™ | 1ST FLOOR, YAMRAJ BUILDING
MARKET SQUARE, ROAD TOWN j
Post town
County / Region | TORTOLA _ l Postccl;::lz
Country RITISH, :Ni‘ﬁ@fﬁmias;ﬂmuk Tick box if designated member g

LIRSS Tt u. N

e T

[#]

Day Month Y ear

TDateofBinhLl 1 { ] Q‘L_J__]

Member Reference
Number *(as advised
by Companies House)

Please list members in alphabetical order

/n the case of a
rmember that is a
corporation or a
Scottish firm, the
name is the
corporate or firm
namme.

tt Tick this box if
the address shown
is a service address
for the beneticiary
of a Confidentiality
Order granted under
section 7238 of the
Companies Act 1985
otherwise, give your
usual residential
address. In the
case ot a corpora-
tion or Scottish firm,
give the registered
or principal cffice
address.

" Voluntary
information

Details of new members must be notified on form LLP288a

Surname or
Corporate Name MILLTOWN CORPORATE SERVICES LTD
Forename(s)
I
Address ™ | 13T FLOOR, YAMRAJ BUILDING
]MARKET SQUARE, ROAD TOWN
Post town
) UK
County / Region | TORTOLA Postcode
COUHWFRITISH VIRGIN ISLANDS Tick box if designated member "
Member Reference === b Day  Month Year
Number *(as advised Date of Birth

by Companies House) ] | L]
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