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Full Name of Limited
Liability Partnership
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{LLP Act 2000 Saction 9}

Terminating the Membership of a Member of a
Limited Liability Partnership

(NQT for appointment (use Form LLP288a) or

change of particulars (use Form LLP288c))
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independent Living Matters

Day Month Year
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Day Month Year

Date of |
pth 2 2102 280

Datrymple

Graham John

Another Member being a Designated Member must sign and date the form in
the boxes below

mhw Date! 2.2 - O@:(O

Designated Marmber

Tel
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Men you have completed and signed the form please send it to the
egistrar of Compantes at

ompanes House, Crown Way, Cardiff, CF143UZ DX 33050 Cardiff
¢ partnerships registered m England and Wales

ympanies House, 139 Fountainbndge, Edinburgh, EH3 8FF
ur partnerships regsterad in Scotland DX 235 Edinburgh
or LP - 4 Edinburgh 2




