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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE QF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO- (Name and Address)

I—Rhode Island Housing and Mortgage Finance Corporatioﬂ
Attn: Legal Department
44 Washington Street
Providence, Rhode Island 02903

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
I
1a. INITIAL FINANCING STATEMENT FILE NUMBER '1b.D This FINANCING STATEMENT AMENDMENT 13 o be Filed [‘or 18c0*d)

200300814680 (1 1/20/2003) | {or recorded) in the REAL ESTATE RECORDS

Fior at1ach Amendmant Addencum (Fom UCCIAd) 30d prowde Detiors nave wr 1em 13
I I

2. E] TERMINATION: Efnctivaress of ina Financing Stalement Jentfied above is terminated w.th respact 'o 'ha secunty interasi(s) al Secured Parly authanzirg this Te'miration
Slatemen’

3 ASSIGNMENT Hull or partal] Providg name of Ass gree nilem Ta or To 370 address of Assignee 11 vem Fc acd name of Ass gror in em Y
For partial ass:gnmant, camplete items 7 and Y acd also indicate at‘ecied collalera i tem §

—

4 [Z] CONTINUATION: EHectivannss 0f 19 Fingac ag Statemen! idenlihed above wlh respect 1o 'Fe secunly interest(s; of Secured Par'y au'ronzing this Conbiruat-on Statemert s
cenhnuad 1ot the agdilizaal cenod provided by appl-cable law

5 || PARTY INFORMATION CHANGE:

AND Chaeck gng cf Inese three boxes lc.

CHANGE name and’or address Comp ol ADDname Completeitem DELETE nare  Gwve recerd name
This Change atfacs Debto’ of Securad Pany cf racore iten B3 or £b. tom 7ag Tegadem 7c | |7aor b, ang tem Tc to be de ptad in ite~ 6a or b
i& _h I

6 CURRENT RECORD INFORMATION. Comgiete for Po-ty Informat o1 Change - pravide cnly gng name (6a or fb)

Check pag of these two boxes

3. ORGANIZATION'S NAME
West End Preservation Apartments, L.P.

60 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION- Com;am et Avsay-mend of 231y ir'a—alch Crarge - orovide only oo ame 1732 TE]{Lse £t Y. name. €2 "ot omt, ~ocdy. o Bt orewiae amy Ca cf e Deblor's rame;

73 ORGANIZATIONS NAME

OR I TNOIVITFUALS SURNAME
[
[ INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{SINITIAL(S) SUFFIX
7¢ MAILING ADDRESS Ty STATE |POSTAL COTE COUNTRY
enl— - E—
8.[ | COLLATERAL CHANGE. Al chock gn of these four boxes || ADD colsterar || OELETF cotateral || RESTATE covered corateral || ASSIGN ccltate-al

Incicate cotaleral

9 NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Prov o# 01y gng name {32 or Ub) {ra=e o* Assigror, f this 15 an AssgnTont}
H 1his 15 39 Ameng=er| aultoqzed by a DEBTOR. check hore E] and prowde narme ol authonzing Deblor

Ga ORGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

OR Gb INOIVIDUAL'S SURNAME IFIRST PERSOMNAL NAME ADDITIONAL NAME{SEINITIAL{S) SUFFIX

I

10. OPTIONAL FILER REFERENCE DATA
R1 SOS
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