UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [Optional]

Vicki Catalano 457-1279
B. SEND ACKNOWLEDGMENT TO: [Name and Address]

=

Victoria Catalano, Paralegal

Rhode Island Housing and Mortgage Finance
Corporation

44 Washington Street

Providence, Rl 02803

_i THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b. D THE FINANCING STATEMENT AMENDMENT is
1o be filed [for record] (or recorded) in the REAL

010208 (5/23/2002) ESTATE RECORDS.

2. [J TERMINATION: Eftectivenass of the Financing Statement identified above is terminated with respect 1o securtty interestis) If the Secured Paty authorizing this Termination Statement.

3. 8 CONTINUATION: Ettectivanass of the Financing Statement identified above with respect to sacurity interesics} of the Secured Party autharizing this Continuation Stalement is
continued for the additional period provided by applicable law. .

4.[7] ASSIGNMENT (tull or partial): Give name of assignes in item 7a or 7b and address of assignes in item 7¢; and also give name of assignor in item

5. AMENDMENT (PARTY INFORMATION): This amendment atfects [_JDebtor ot [ secured Party of rezord. Check anly ong of these two boxes..
Also check ong of the following three boxes and provide appropriale information in iterns 6 and/or 7.

CHANGE name andlor address: Give current recors name in item Ga or 6b; also give new DELETE name: Give record hame D ADD name: Complete item in 7a er 7b, and alsc
nama (it name change) in item 7a or 7b and/or new address (if address change } in ilom 7c. 10 be deleted in item 6a or &b, item 7¢; also complete items 7d-7g {if appficable).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

on | Linwcod Court Limited Partnership
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. DRGANIZATION'S NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
70. MAILING ADCRESS cITY STATE POSTAL CODE COUNTRY
7d. TAX ID # SSN OREIN | ADD'L INFO RE 7e. TYPE QOF ORGANIZATION 7M. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D 4, If any
NOT REQUIRED IN GRGANZATION
RHODE ISLAND DEBTOR [ none
— bk

8. AMENDMENT {COLLATERAL CHANGE}: check only ong box.
Dsacribe collateral [:] delated or [‘ added, or give entire {:] restated collateral description, or - describe collateral D agsigned

9. NAME oF SECURED PARTY OF RECORD AUTHCORIZING THIS AMENDMENT (name of assignor, if this an Assignment). |{ this is an Amandiment authorized by a Debtor which adds
collateral or adds the authorizing Debtor, or i this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendmant.

9a. CRGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation
9o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10, CPTIONAL FILER REFERENCE DATA
RI SOS - Advent

FILING OFFICE COPY-— RHODE ISLAND UCC FINANCING STATEMENT AMENDMENT(FORM UCC3) (REV. 05/01/06)




