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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optionat)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO  (Namg and Address)

I—Rhode Island Housing Mortgage and Finance —l
Corporation

44 Washington Street
Providence, Ri 02903
l_Ann: Legal Department

'J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1A, INITIAL TINANCING STATEMENT FILE NUMBER 10.[] Tous FINANCING STATEMENT AMENDVENT 15 10 be filad [fof recard)

#20' 71 75282 1 0 (o -acorded) 1 the REAL £ESTATE RECORDS

Filer aliach Amonament Agcendam (Form UCCIAL) g provide Dehtor's rame in #e+1 13

th respect 10 1he security Irlerest(s) of Secured Party authoriz ag this Te'mnation

2. [:] TERMINATION:. Eftactiveness ¢* tha Flnancing Statement Identflec above Is tarrina‘ed w,
State~ert

—

3 D ASSIGNMENT {lult er partial): Provide reme of Assignea In ltem 7a or Tb. pnd adéress of Assignas In lters 7¢ gnd name of Ass:gnor In I'em 9
For partial assignment, complelo oms 7 and 9 A0l also mdicnie affected collataral in item 8

A —

4. E] CONTINUATION: Eftociiveress of tha Fiaancing Sialement identrd-ed above wilh
contirued for the addit onal aerind ¢ ovided oy applicable law

'e3poct lo the gecurily interest(s) of Secu-ed Party authoriz'ng thus Contiruation Siatement Is

5.[J PARTY INFORMATION CHANGE:

Cneck gng of these two boxes: AND Check gap 01 these three boxes (0. ]
CHANGE name and'or add-ess Completa ADD rame Complelc dem DELETE nome: Gwo record nama
This Change affocts DDc'Jlar of DSec\:-od Party of recorg EI em €a or 6b. g der 7a o Tb ag e 7o E] 7a or /b, and nem /¢ to be dasetad in e~ 6a ar Eb

6. CURRENT RECORD INFORMATION: Compies for Panty In‘ormatron Charge - provide only pna na~e i6a or 6b)
Ba ORGANIZATION'S NAME

Parkway Apartments, L.P.

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ACDITIONAL NAME[SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Conpiess for Assagnmend or Pa-ty infarrlion Changs - artvide oaly pri i (73 or T) 'use cxact, ‘ull *ame. 9 nol omil ~ocify. or abbrevalo 2~

y pa-l of L1p Cetfor's name)
73 QRGANIZATION'S NAME

OR

Tb INDIVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PLRSONAL NAME

INDIVIJUAL 'S ADDITIONAL NAME(SHIKITIAL(S) SUFFix

-

€ MAILING ADDRFSS CIty STATE [POSTAL CODE COUNTRY

——— P E——
8. D COLLATERAL CHANGE' Alsq chetk ona of (hese four boxes: DADU collateral l NELETE collptoral D RESTATE coverac coligigral
Inc cate collsleral

[] assicN colisters:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provice only gne nama (9a or
If s -5 on Amercdmen! guirorized by 8 DEBTOR. check here D and provide rama of auiroriz.ng Debtor
4a. ORGANLZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

8b. INDIVIDUAL'S SURNAME FIRST PERSONA. NAMF

9b} (nameg of Assignov. 1 this is an Ass gnment)

ADDITIONAL NAME({SVINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA.
RIH# 4021601245
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