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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (oplional)

B. E-MAIL CONTACT AT FILER (oplional)

C. SEND ACKNOWLEDGMENT TQO'  (Name and Address}

rRhode Island Housing Mortgage and Finance "l
Corporation

44 Washington Street
Providence, Rl 02903
|_Attn: Legal Department

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE NLMBER

1[1[:] This FINANCING STATEMENT AMENDNMENT 15 10 be liled jfor tecard)
#201210722070

(ot recorded) in the RFAL FSTATE RECORDS
Fier: giach Amencment Asdendum (Form UCCIAD) pac provide Detrior’s naeme in Rem 3
I I

2. D TERMINATION. EMectveness of Ihe Finoncing Statement Icentlied above 13 (e~ Inated with ‘espect (o 19e secunly Irleresl{s) of Secured Party euthorizing this Termination

Siate~ari

3 D ASSIGNMENT (tul or partial): Provide name of Assignee In llam 7a or 7b. and addrass o Assigneg in lem 7¢ and name of Assignar in ltem 3

—
4.

Far partinl assignmani, complate 'ams T and 9 g akso indicate aflected collataral in inam &

E] CONTINUATION. Effectivoress of the Financing Sialemant ‘dertified above with respact ta the securlty mierest(s) of Secured Party aLthorizing this Conlinustion Siatement 15
continued for the additional period provided by apphizable law

il
S.L__] PARTY INFORMATION CHANGE:

Crock gng of shese two boxes, AMND Check gae of iFese three boxes lo. )
CHANGE rame and’or address Complote ADD name: Complese item OELETE rame. Giva resorC name
This Change aflects [:ll')eblo' ' DSecureo Party of recos¢ E] ‘e~ 68 or 6b; Angd nem Ta or Tb ard vem 7c 7B of /b. and tem Jc D:o be deleied v ilam 64 or §5
6. CURRENT RECORD INFORMATION: Comg'e's for Pasty In‘armation Charge - prov-ds only gng na-re [6a ot bb)

CR

7.

6a ORGANIZATION'S NAME

Phoenix Apartments, L.P.

6b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL RAMEISKINITIAL(S) SUFFIX

OR

CHANGED OR ADDED INFORMATION: Comgtets far Ass-gvmort o Party Irloma:on Cha=go - povice orly gog ma=e (75 2 701 (3w exact £ ndma 60 nol ome, modiy. of a%vevia'e a1y part o the Debiar s nome)
Ta ORGANLZATION'S NAME

b INCIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PEHSONAL NAME

IND!VIDUAL'S ADDITIONAL NANME(SHINITIAL(S)

SUFFIX
Tc MALING ADDRESS cITYy STATE |[PQSIA_CODE COUNTRY
8 D COLLATERAL CHANGE  Alsg check pra of these lour boxes DAUD collyteral E DELETE coVatersl D RESTATE covered collatarsl D ASSIGN collnteral

Inc cato collalersl

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provids only ona neme (38 o+ 5b) (neme of Assignor. if this is an Assgnment)

OR

1 this 15 an A~mendmant authorized by 2 DEBTOR. check hete D and provide namme of authonzing Dedtar

9a CRGANLZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

9b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYNITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA

RIH# 401101104
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