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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO. (Name and Address) ]
|_Rhode Island Housing and Mortgage Finance Corporaﬁon_]
44 Washington Street

Providence, RI 02903
Attn: Legal Department

_J THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
18. INTTIAL FINANCING STATEMENT FILE NUMBER 1b,D This FINANCING STATEMENT AMENDMENT 3 to be filed [for rocord)
2005027647 l 0 {or recorded) in the REAL ESTATF RECORDS
Fler MWW[FMW}EMWSMHM 13

2.|_; TERMINATION: Effectiveness of the Financing Statement idenlifved above is terminated with respect Lo the sacunty intaresi(s) of Securcd Parly authorizing this Termenation
Statement

3.[] ASSIGNMENT [lull of paruial). Provide name of Assignee in item 7a or 7b, and address of Assignes nitem 7¢ and name of Assignor in itgm 9
For partial assignment, compigte items 7 and 9 and also indicate afected collaleral in ilem 8

4. [Z] CONTINUATION: Eftecuveness of the Financing Statement identificd above wilh respect lo the securdy inleres!{s) of Secured Party authonzing this Continuatior Siatement s
continued for tho additional penod provided by spplicable law

5. PARTY INFORMATION CHANGE:

Check goe of Ihese two boxes: AND Check gg of these threo boxes 0.
CHANGE name andior address. Complato ADD name Complcte dem DELETE name. Glve record name
This Chango affects 5 Debtor pr Secured Parly ol rotord ! dem Ba or 6b: ang mem 7a or 7b and ltem ¢ Faor Tb. pnd item 7c glo be deleled » om Ba or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only oo name (Ba or 6bs o
76a. ORGANIZATION'S NAME o
| Driftwood Preservation Associates Limited Partnership
OR iﬁb INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL{S) SUFFIX

|

7. CHANGED OR ADDED INFORMATION: Cerple'n ky Assgnmers of Pary informabon Crange - paovide only ong rame (Ta o Th} (Use exsct. fB name_ o ncl oL, mod'y, o sbbreviate any part of Lhe Debior's nae)
73. ORGANIZATION'S NAME

7. INDIVIDUAL'S SURNAME -

INGIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIDNAL NAME(SKINITIAL(S)

e (T
-— i
7¢. MAILING ADDRESS CITY - STATE |POSTAL CODE COUNTRY
8 D COLLATERAL CHANGE. Alsg check ong of these four boxes: E ADD collateral E?ELETE coltaleral EREsTATE covered collaterat ﬁ ASSIGN coftateral
Indicate colaleral

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Prowide only ong name (9a or 9b) (name of Assignor, i this s an Assignment}
If this 15 an Amendment authorized by a DEBTOR. check here [j and provdo name of aulhorizing Debtor

9a. CRGANIZATION'S NAME

Affordable Housing Trust Fund

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SFINITIAL(S) | SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
RIH# 4050000775
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