f’

In accordance with
Section 9 of th
s LL APO1 QIris
Pernerships A 2000 Appointment of member LaseRr R
of a Limited Liability Partnership (LLP)
& Whatthis form s for ¥ What this form i1s NOT for
You may use this form You cannot use the form to
to appont an indwidual as a appomt a corporate membes
member of an LLP. do this, please use form LL /
'Appomtment of a carporate 12,03,201 1
Pamehp ry COMPANIES HOUSE
1] LLP details

LLP number | 0 | C I 3 i 6 | 6 | 6 | 6 | 4 ->» Filling in this form
Please complete in typasenpt or in
LLP name i full | LIGHTSTONE WAKEFIELD LLP bold black capitals
All fields are mandatory unless
| speaified or indicated by *
Date of member's appointment
Date of appointment I"_Z |° < |"‘O |":‘ !"2 |’0 |" 1 |” 1
New member's details
Tle * lMR © Former name(s)
Please prowde any previous names
Full forename(s) [ JONATHAN which have been used for business
purpeses In the past 20 years
I Mamed women do not need to give
former names unless previously usad
Sumame | HORNE for business purpoces.
Fomer name(s) @ ! Confinue In Secton 6 f required
© CountryiState of residence
Country/State of | ENGLAND Tms'::?n espon of your veul
residence € residential address as stated in
Date of birth |" 1 i" 6 |"‘1 {"‘o |V 1 |V 9 IV 5 |’ 1 Section 4e.
© Appolntment type
Appointment type © | Are you being appointed as a designated member? Your designaton must match the
Yes status of the LLP
J No

New member's service address ©®

Please complete the serice address below You must alse complete
the member's usual residential address in Section 4a.

O Service address

This 15 the address that will eppear
on the pubic record This does not

Building name/number'}ARNF IELD FARM have to be your usual residental
address

Street I?RIVETT Please stats The LLP's Registered

I Office' f your service address is

recorded in the LLP’s register of
members as the LLP's registered

Post town I ALTON memi

County/Region |navpsHIRE H you provide your residentzal
address here it will appear on the

Postcode ’G |U |3 |4 | |3 |P|F pubkic record

Country l ENGLAND

Department for Susiness
tnnovation & Skills
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LL APOT |
Appointment of member of a Limited Liabilty Partnership (LLP)
|
|
E Signatures .
|
| | consent to act as member of the above named LLP |
New member's Signature )
signature x }\,\j‘(\/\_,_\_/ X i
I8 |
Py
Authonsing signature | Signature // )
X / / / X
."7 / // %\_
| This form must be signed and authorised by a deda{lated member, Judicial factor |
ﬂ Additional former names {continued from Section 3)
Former names @ | © Additional former names
Use this space to enter
| any additionat names.
CHFPD25 |
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