UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Mintz, Levin, Cohn, Ferris, Glovsky and Popeo, P.C.

One Financial Center
Boston, MA 02111

L

1a. INITIAL FINANCING STATEMENT FILE #
20080618000249540

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

(AL- Shelby County Probate Court)

1b. This FINANCING STATEMENT AMENDMENT is

to be filed [for record) (ot recorded) in the
REAL ESTATE RECORDS.

2. . TERMINATION. Effectiveness of the Financing Staternent Identified above Is terminated with respect to securty interest(s) of the Secured Party authorizing this Termination Statement.

3. . CONTINUATION: Ettactiveness of the Financing Statement identified above with respect to securily interest{s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. m ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignes in item 7c¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATIONY): This Amendment affects . Debtor of . Secuted Party of racord. Check only gna of thase two boxes.

Also check one of the following three boxes gnd provide appropriate information in items 8 and/or 7.

. CHANGE nams and/ior address: Plaass refertotha detailed instructions
inragardstochanaging the name/addmss of a party.

6. CURRENT RECORD INFORMATION:
8a. ORGANIZATION'S NAME

OR 55, INDIVIDUAL'S LAST NAME

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

Fundamental Partners LP
7b. INDIVIDUAL'S LAST NAME

OR

7¢. MAILING ADDRESS
745 Fifth Avenue, 30th Floor

DELETE name. Give recofrd name
to ba deleted in item 6a or 8b.

[FIRST NAME

ADD name; Completeitermn 7aor7b, and also tem 7¢;
also completa tems 7e-7g (ifapplicable

7d. SREINSTRUCTIONS
ORGANIZATION

DEBTOR

ADD'L INFO RE | 7e. TYPE OF ORGANIZATION

Limited Partnership

8. AMENDMENT (COLLATERAL CHANGE): check only gng box.

Describe collateral D deleted or D added, or give entire Drastatad collateral description, or describe collateral Dassignad.

MIDDLE NAME SUFFIX
FIRST NAME - IMIDOLE NAME SUFFIX
CITY STATE |POSTAL CODE COUNTRY
New York INY | 10151 USA
[7f. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
Delaware 4327557 - | None

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Tarmination authorized by a Dsblor, check here | ‘ and enter name of DEBTOR authorizing this Amendment.

'9a. ORGANIZATION'S NAME
Compass Bank

o, =) huininii' sttt —

Sb. INDIVIDUAL'S LAST NAME

10.OPTIONAL FILER REFERENCE DATA

Filed: AL - Shelby County Probate Court 36914-018

FIRST NAME

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)

— |MIDDLE NAME

SUFFIX




UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

14. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)
20080618000249540 (AL- Shelby County Probate Court)

15. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as item O on Amendment form)
15a, ORGANRZATION'S NAME

T B O 11

hate, AL
shelby Cnty Judge of Pro
ae/17/2011 04 :28:48 PM FILED/CERT

16.MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'’S EXACT FULL LEGAL NAME . insert only gne name (17a or 17b) - do not abbreviate of combine names
17a. ORGANIZATION'S NAME -

OR

17b. INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME ' SUFFIX
17¢. MAILING ADDRESS [CTTY STATE ‘PDSTAEEDDE lcoumm
17d. SEEINSTRUCTIONS ADD'L INFO RE |17e, TYPE OF ORGANIZATION 171, JURISDICTION OF ORGANIZATION 17g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR . NONE
18. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ehe name (18a or 18b) - do not abbreviate or combine names
182, ORGANIZATION'S NAME
OR = FIRST NAME — |MIDOLE NAME  |SUFFIX

18b. INDIVIDUAL'S LAST NAME

I T —
18¢. MAILING ADDRESS CITY STATE |PDSTAL CODE COUNTRY
18d. SEEINSTRUCTIONS ADD'L INFORE |18e. TYPE OF ORGANIZATION 181, JURISDICTION OF ORGANIZATION [183. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR - |NONE

19. ADDITIONAL DEET’_D R'S EXACT FULL LEGAL NAME - Insert only one name (18a or 19b) - do not abbreviate of combine names
[192. ORGANIZATION'S NAME

ORjeb. NOVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
19¢. MAILING ADDRESS CITY o [STATE Iposm. CODE COUNTRY
19d. SEEINSTRUCTIONS  [ADD'L INFORE [19e. TYPE OF ORGANIZATION 19f. JURISDICTION OF ORGANIZATION 19g. ORGANIZATIONAL 1D #, if any

ORGANIZATION

DEBTOR - [none

20. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only one name (20a or 20b)

20a. ORGANIZATION'S NAME
OR Fundamental Partners II LP
20b. INDIVIDUAL'S LAST NAME FIRST NAME B MIDOLE NAME SUFFIX
——————re — e —————————————————
20c. MAILING ADDRESS CITY STATE [FPOSTAL CODE COUNTRY
745 Fifth Avenue, 30th Floor New York NY | 10151 USA

21. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only one name (21a or 21b)
21a. ORGANIZATION'S NAME

Fundamental Partners (Tax-Exempt) LP

OR M M R N e et

21b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
24¢c. MAILING ADDRESS CITY ) [STATE [POSTALCODE COUNTRY
745 Fifth Avenue, 30th Floor New York NY 10151 USA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (FORM UCC3AP) (REV. 05/22/02)



