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UCC FINANCING STATEMENT

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

Theresa Castillo 704)379-6944
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Laureate Capital LLC ]
227 West Trade Street, Suite 400
Charlotte, NC 28202

Attn: Theresa Castillo
(80-0000063)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b} - do not abbreviate or combine names
Ta. ORGANIZATION'S NAME o

Valleydale 5 Development LLP

1¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
36608 |USA

One Maison, 3800 Airport Blvd.
ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1. JURISDHCTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

1d. TAX ID #

DEBTOR limited liability pari| Alabama - |none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only one debtor name (2a or 2b) - do not abbraviate or combine names
2a ORGANIZATION'S NAME

OR [2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFRIX
2¢. MAILING ADDRESS SYATE |POSTAL CODE COUNTRY

2¢. TAXID #. SSNOREIN |ADD'LINFO RE [2e. TYPE OF QRGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION

DEBTOR  InoNE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert only one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

LaSalle National Bank, as trustee for the registered holders of LB Commercial

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

OR SUFFIX

135 South LaSalle Street, 16th FI IL

4. This FINANCING STATEMENT covers the fallowing collateral:

This financing statement is to continue the effectiveness of the following lapsed statement:
Original File No: 1998-34411

Original File Date: September 03, 1998
Original Filing Office: AL - Shelby County

COUNTRY

USA

Secured Party:

LaSalle National Bank, as Trustee for the registered holders of LB Commercial Mortgage Trust,
Commercial Mortgage Pass-Through Certificates, Series 1998-C4

135 South LaSalle Street, 16th FI.,

Chicago, IL 60603

3. ALTERNATIVE DESIGNATION [if applicable] ! ESSEE/LESSOR ! CONSIGNEE/CONSIGNOR ! BAILEE/BAILOR ﬂ SELLER/BUYER i AG. LIEN NON-UCC FILING
by IS FINANGCIN : VIENT 1s to be filed {for record] {or recorded) in the REA  Gheck (o REQU ARCH REPOR on Debtor(s
. A RECORD Attach Addendurr if applicable ADDITIONA optiona {‘ A“ Debtors Eblﬂt’?

8. OPTIONAL FILER REFERENCE DATA

AL - Shelby County
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED



