i accordance with
Reguiaticn 3 of the
Scottich Partnesships
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Significafit Cantrol)
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Confirmation statement for a Scottish limited
partnership {LP) '
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Cormpanies House

A fee miay he payable with this form
Please see "How to pay’ on the last page.

- What this form is for, What this form Is N
tse this form to confirm thatan [P Yo cannot use this fo
registered in Scotland has filed up of any changes to LP o

o ate. You must file a confimation
- statement &t least once every year,

sCT

Mz £5)
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COMPANIES HOUSE

Before you start
Yot can check your [P details for frae on our onfine service:
fittps:fbata.companieshouse.gov.uk

Other changes

1§ you need 1¢ make any

changas ta’

= |Pinformation

+ information about pedple with
significant controd '

you must do this separafely

before or at the same time as this

cordirnation statement. |

1} “TPoemls .
LP rumber [s[clefo]6lsls]s
LP name in fult | LASTER MEDICAL SYSTEMS L.P.

l

- Filfing 1 this form
Plazse campiete W fpescipt oF In
baid bfack eapitale,

Confirmation date

Please give the confrmation statement date. You must deliver this form
within 14 days of this date. Plesse check your LP records far the date of your
canfinmation statement, :

Confirmation date @

galioolacan

@ Check when your confirmation
statement Is dus
Ta chack your confirnation
statermnent date
hips:#/beta.companieshouse.goviuk

You can make a siatement 21

any time during the confimation
period, This will change your next
confirmation. date

Confirmation statement

1 confirm that all infarmation required to be delivered by the limited partnership
pursuant to regulation 35{1)(a} of the Scottish Fartnerships (Register of People
with Signitlcant Controf} Regulations 217 in refation to the confirmation
period ending on the confirmation date ahove sither has bean defiverad, arls
being delivered a1 the same fime as this statement.

Signature

K COMWPANES

This form may be signed by
General pariner
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