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UCC FINANCING STATEMENT AMENDMENT

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

B8 E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

I_Rhode Island Housing and Mortgage Finance Corporation—l
44 Washington Street
Providence, R1 02903
Attn: Legal Department

_l

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18. INITIAL FINANCING STATEMENT FILE NUMBER 1b,DThis FINANCING STATEMENT AMENDMWENT is lo be fliled (for record]
{or recorded) in the REAL ESTATE RECORDS
20]515570240 Fier. mmmmmm(rumUCCW)EMWSmhmw
R

2.1 |TERMINATION' Effactivoness of the Finanaing Slatoment tdentfied above 18 terminaled with respact 1o the secunty inlerost(s} of Secured Parly authonzing this Terminstion
Statemant

3. I ASSIGNMENT (tull or partal}: Prowido name ol Assignea in item 7a or Tb. ang addross of Assignee 1n lem 7¢ and name of Assignor in em @
For partial assignment, complete 1lems 7 and 9 and also indicato atected collateral in item 8

——
4. E; CONTINUATION: EMectiveness of the Financing Statement identficd sbove with respoct to the security interesi(s) of Secured Party authorizirg s Continuation Stater~ent 1s
conunyed for 1he addiional penod provided by sppticable iaw

5 [J PARTY INFORMATION CHANGE:

Check gng of these Two boxes: AND Check apa of theso threg boxes (o
CHANGE narme andior agdmss  Compiete ADD name Complete t'em .. OFL ETE name G rocord namg
This Change affects E]Deblor 4 E]Soc\mm Party of record nem 8a or 6b; and ilem 7a or 7b and dem 7e gh or 7b, ard ilem F¢ 10 be dedoie3 i ilem Ga or 6o
I
6. CURRENT RECORD INFORMATION: Compiele for Party Information Change - provide onfy gng name (68 of Eb) L
6a. CRGANIZATION'S NAME
Parkway Apartments, L.P.

OR 6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S} SUFFIX

7 CHANGED OR ADDED INFORMATION: Corpleir for Assignment or Party iniommation Changs - provids oy ong rame (72 or 7b) (uss axact, £ rame. d0 not omet, moccly. of abbreviate iy part of the Dedicr’s name)
7a. ORGANIZATION'S NAME

CR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME(SMINITIAL(S) SUFFIX

7¢. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

I I
8. ] COLLATERAL CHANGE: Alsg check png of these four boxes: | ADD colatersl || DELETE cokateral E}RESTATE coverad collatarat DT\SSIGN cotlate-al
Indicate collateral.

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: frovioe only ong name (93 or 363 (name of Assignor. if (his is an Assignmery)
If mis is an Amendment authorized by a DEBTOR. check here U and provide name of aulhorizing Debior
9a. ORGANIZATION'S NAME
Rhode Island Housing and Mortgage Finance Corporation
9b. INDIVIDUAL'S SURNAME FIRST PERSUNAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
RIH# 4081501213
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