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[] The Debtor is a transmlmng uility MNo. of Additional
as defined in ALA CODE 7-9-105(n). Sheets Presentad: filing pursuant to the Uniform Commercial Cade

STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETQ_%_:?..
Important: Read Instructions on Back Before Filling out Form;_#f’_

— ,u-.-i_ﬁ-.-]--_-_-n.-.-nl.-_—.--\_;-p_--.ﬂ-.j-,‘...ﬂ;-'.---j'.:l!'l".l_‘!—#

This FINANCING STATEMENT s presented to a Filing £ ﬁlﬂmer ‘Iar i

Leap
DRM,UCC-3

" ‘HEGFIDEH FROM

. Hegistré, Inc.
_Ju'_ 514 MERCE 5T.
H: IR0, BOX218 o
ﬁNDHA MM. 55303 .
512y 421—1?13 g

:r;

31':
I .lr'
:;n:

- .|_-|
-

1. Return copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office

Charlotte H. Fox

Assistant Vice President
Camp & Company

P. 0. Box 530667
Birmingham, AL 35253

Pra-paid Acct #
2  Name and Address of Debtor

(Last Name First if a Persen)

Equity Partners Joint Venture
#2 Perimeter Park South
Suite 450

Birmingham, AL 35243

Social Security/Tax D #
24 MName and Address of Debtor

(IF ANY) iLast Name First if a Person)
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Social Security /Tax ID # FILED WITH:

[0 Additional debtors on attached UCC-E

3. NAME AND ADDRESS OF SECURED PARTY) {Last Mamae First if a Person}

SMA Life Assurance Company, a
Delaware Corporation

440 Lincoln Street

Worcester, MA (01605

Social Security/Tax 1D #

4. ASSIGNEE OF SECURED PARTY (IF ANY)

™~

[] Additiona! secured parties on attached UCC-E

(Last Name First if a Person)

5. [ This statement reters to original Financing Statement bearing File No.

Judge of Probate, Shelby County 2/26

Filed with Crate Filed

019405 (dont'd. @ #1992-27203 on 11/17/92)

1968

6. 1 Continuation. The ariginal financing statement betwean the fﬂrégning Bebtor and Secured Party, bearing file number shown abave, 15 still effective.
7 XA Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
g L1 Partial or The Secured Party's right under the financing statement bearing file number shown above to the
O Futt prooerty described in iterm 11 or 10 all of the property listed on this file, is assigned to the assignee
Assignment. whose name and addrass appears in item 4.
g [J aAmencment Financing statemeant bearing file number shown above is amended as set forth in item 11.
10. O Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file
Release number shown above.

11.

NOTE: The time for payment of the mrigiﬁal indebtedness
has not been extended, and the original term of the
indebtedness was in excess of five years.

Check X if covered: [ Products of Collateral are alse covered.

11A. Enter Code{s) From
Back of Form That
Best Describes The
Collateral Covered
By This Fiting:

200

SMA

Company

| ife Assurance
Signature(s) of Debtor{s) Fign

nJLune(af of Jec :.f.'.--':

AgWiture(s) of Secured arnrues',l
1gtan s g sUrer

Signature{s) of Debtor{s) inecessary only if itemn 9 is applicable)

Type Name of Individual or Business Type Name of Individual or Business

(1) FILING OFFICER COPY - ALPHABETICAL
{2) FILING OFFICER CORPY - NUMERICAL

{4) FIUNG QFFICER COPY-ACKNOWLEDGEMENT

{4) FILE COPY - SECURED {5) FILE COPY DEBTOR({S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
Approved by The Secretary ol State of Alabama
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