
Please complete in typescript,
or in bold black capitals.

LLP Number

LLP363 cont
Annual Return (continuation sheet)

Country

Date of Birth
Member Reference

Number *(as advised
by Companies House)

Members (Please list members in alphabetical order)

Details of new members must be notified on form LLP288a

Surname or
Corporate Name

Forename(s)

Post town 

UK
Postcode

County / Region 

Address  ✝✝

In the case of a
member that is a 
corporation or a
Scottish firm, the
name is the 
corporate or firm
n a m e.

Tick box if designated member

Day Month Year

* Voluntary information

✝✝ Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under section
723B of the
Companies Act 1985
otherwise, give your
usual residential
address.  In the case
of a corporation or
Scottish firm, give the
registered or principal
office address. 

Country

Date of Birth
Member Reference

Number *(as advised
by Companies House)

Members (Please list members in alphabetical order)

Details of new members must be notified on form LLP288a

Surname or
Corporate Name

Forename(s)

Post town 

UK
Postcode

County / Region 

Address  ✝✝

In the case of a
member that is a 
corporation or a
Scottish firm, the
name is the 
corporate or firm
n a m e.

Tick box if designated member

Day Month Year

* Voluntary
information

✝✝ Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under section
723B of the
Companies Act 1985
otherwise, give your
usual residential
address.  In the case
of a corporation or
Scottish firm, give the
registered or principal
office address. 

CHWP000
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Country

Date of Birth
Member Reference

Number *(as advised
by Companies House)

Members
Please list members in alphabetical order

Details of new members must be notified on form LLP288a

Surname or
Corporate Name

Forename(s)

Post town 

UK
Postcode

County / Region 

Address  ✝✝

In the case of a
member that is a 
corporation or a
Scottish firm, the
name is the 
corporate or firm
n a m e.

Tick box if designated member

Day Month Year

Page 2

* Voluntary
information

✝✝ Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under section
723B of the
Companies Act 1985
otherwise, give your
usual residential
address.  In the case
of a corporation or
Scottish firm, give the
registered or principal
office address. 

Country

Date of Birth
Member Reference

Number *(as advised

by Companies House)

Members
Please list members in alphabetical order

Details of new members must be notified on form LLP288a

Surname or
Corporate Name

Forename(s)

Post town 

UK
Postcode

County / Region 

Address  ✝✝

In the case of a
member that is a 
corporation or a
Scottish firm, the
name is the 
corporate or firm
n a m e.

Tick box if designated member

Day Month Year

* Voluntary
information

✝✝ Tick this box if the
address shown is a
service address for
the beneficiary of a
Confidentiality Order
granted under section
723B of the
Companies Act 1985
otherwise, give your
usual residential
address.  In the case
of a corporation or
Scottish firm, give the
registered or principal
office address. 
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