LIMITED LIABILITY PARTNERSHIP

Statutory Return

I 1. LLP IDENTIFICATION DETAILS

LLP Registered Name:

LLP Registered Number:

Date of Incorporation:

I 2. REGISTERED OFFICE ADDRESS

Postcode:

I 3. RETURN PERIOD DETAILS

Return Made Up To Date:

Principal Business Activities:

I 4. CLASSIFICATION OF PARTNERSHIP

]

All Members are Designated Members

[l

Only Specific Members are Designated Members

I 5. DESIGNATED MEMBERS DETAILS

Full Name / Corporate Entity Service Address

Date of Birth

Date Appointed




I 6. ORDINARY MEMBERS DETAILS (IF APPLICABLE)

Full Name / Corporate Entity Service Address Date of Birth Date Appointed

I 7. DECLARATION & AUTHORISATION

| hereby certify and declare that the information contained in this statutory return is true, complete, and correct to the best of
my knowledge, information, and belief, and that no material facts have been omitted or withheld.

Signature of Designated Member

Date

Print Name

This document represents a formal statutory filing tenplate for Limited Liability Partnerships. It must be executed in accordance with the applicable LLP
legislation and regulations of the registering jurisdiction. Failure to submit accurate or timely statutory returns may result in penalties, prosecution, or the
striking off of the LLPfromthe official registry.
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