UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Stephanie Decker, Esq., 404-222-4669

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

r— Stephanie Decker, Esq.
Suite 2100

225 Peachtree Street, NE
Atlanta, GA 30303

1a. INITIAL FINANCING STATEMENT FILE #

1999-38106 Filed September 10, 1999

Il

|

Il

nty Judge of Probata ﬂL

@4!23!2@2!4 10

:43:00 FILED."CERTIFIED

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT is
@ to be filed [for record] (or recorded) in the REAL
ESTATE RECORDS.

2 [:I TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by application law.

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

9. AMENDMENT (PARTY INFORMATION): This Amendment affects [J Debtor or [[] Secured Party or record. Check only one of these two boxes.

Also check one of the following three boxes and provide appropriate information in items 6 and/or 7.

CHANGE name and/or address: Give current record name in item 6a or 6b; also give new DELETE name:
name (it name change) in item 7a or 7b and/or new address (if address change) in item 7c. o be deleted in item 6a or 6b.

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

FPI Birmingham, Ltd.

OR

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

JRC Hunter’s Pointe LLC

OR

|7b. INDIVIDUAL’S LAST NAME

5b. INDIVIDUAL'S LAST NAME ' [FIRST NAME

MIDDLE NAME

Give record name D ADD name: Complete item 73 or 7b, and also item
7c; also compiete items 7d-7¢g {if applicabie).

UFFIX

FIRST NAME 'MIDDLE NAME

7¢. MAILING ADDRESS ITY ISTATE POSTAL CODE
Suite 1500, 919 North Michigan Avenue Chicago IL 60611
_———— S I
7d. TAXID#. SSNOREIN |ADD'L INFO RE [7e. TYPE OF ORGANIZATION 7f. JURISDICTION QF ORGANIZATION 7g. ORGANIZATIONAL (D #, If any
I ORGANIZATION | [imited liability co. Ilinois
DEBTOR

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

Describe coliateral L—_| deleted or D added, or give entire D restated collateral description, or describe collateral D assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (narme 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 Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Arnendrnent

9a. ORGANIZATION'S NAME

. General Electric Capital Corporation

Ob. INDIVIDUAL’S LAST NAME FIRST NAME

10. OPTIONAL FILER REFERENCE DATA

Hunters Pointe UCC-3 2" Mortgage (#145750) Shelby County, AL

MIDDLE NAME

filing office copy — national ucc financing statement amendment (form ucc3) (rev. 07/29/98)

UFFIX



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)

1999-38106, Filed September 10, 1999
12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment form)

12a. ORGANIZATION'S NAME

OR General Electric Capital Corporation
12b. INDIVIDUAL'S LAST NAME | FIRST NAME MIDDLE NAME, SUFFIX

13. Use this space for additional information

JRC Hunter’s Pointe LLC THE ABOVE SPACE IS FOR FILING
(#145751) OFFICE USE ONLY

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
0a. ORGANIZATION'S NAME

OR ——
3b. INDIVIDUAL'S LAST NAME FIRST NAME IDDLE NAME, SUFFIX

10. MISCELLANEQUS!

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME — insert only one name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

RC Lakeside Limited Partnershig

OR [11b. INDIVIDUAL'S LAST NAME FIRST NAME IDDLE NAME
11c. MAILING ADDRESS ' ] ITY TATE |POSTAL CODE
Suite 1500, 919 N. Michigan Av Chicago IL 60611
11d. TAXID# SSNOREIN JADD'L INFO RE H1ie. TYPE OF ORGANIZATION  [11£. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
I ORGANIZATION #imj -shi INOI
RGN limited p-ship lllinois none CINONE

12. [ ] ADDITIONAL SECURED PARTY'S or [ ] ASSIGNOR S/P’S NAME — insert only gne name (12a or 12b)
12a. ORGANIZATION'S NAME

OR Hon INDIVIDUAL'S LAST NAME ) FIRST NAME MIDDLE NAME UFFIX

12C. MAILING ADDRESS TATE  [POSTAL CODE OUNTRY

13. This FINANCING STATEMENT covers [ timberto be cutor [J as-extracted }16. Additional collateral descnption:
collateral, or is filed as a [_] fixture filing.

14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

17. Check only if applicable and check ponly one box.

Debtor is a [:l Trust or D Trustee acting with respect to property held in trust or [:] Decedent's Estate
18. Check only if applicable and check only one box.

[[] Debtoris a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

Filed in connection with a Public-Finance Transaction — effective 20 years

_#D
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
O0a. ORGANIZATION'S NAME

Ob. INDIVIDUAL'S LAST NAME FIRST NAME IDDLE NAME, SUFFIX

10. MISCELLANEQUS!
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME — insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME
RC Lakeside Property (GMO), LLC -

OR [11b. INDIVIDUAL'S LAST NAME EIRST NAME MIDDLE NAME
I R
11¢. MAILING ADDRESS TY TATE |POSTAL CODE
Suite 1500, 919 N. Michigan Av IChicago IL 50611
11d. TAXID# SSNOREIN JADD'L INFO RE [11e. TYPE OF ORGANIZATION 111. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
I ORGANIZATION |imtd liab. co. Delaware Inone
DEBTOR [Inone

12. [[] ADDITIONAL SECURED PARTY'S or [ ] ASSIGNOR S/P’S NAME - insert only one name {12a or 12b)
12a. ORGANIZATION'S NAME

OR 12h. INDIVIDUAL'S LAST NAME IRST NAME IDDLE NAME SUFFIX

12C. MAILING ADDRESS TY ' SOSTAL CODE OUNTRY

13. This FINANCING STATEMENT covers [ timber to be cut or [0 as-extracted [16. Additional collateral description:
collateral, or is filed as a D fixture filing.

14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

I

17. Check only if applicable and check only one box.

Debtor is a D Trust or E] Trustee acting with respect to property held in trust or [:I Decedent’'s Eslate
18. Check only if applicable and check only one box.

[ ] Debtoris a TRANSMITTING UTILITY
D Filed in connectlion with a Manufactured-Home Transaction — effective 30 years

D Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
0a. ORGANIZATION'S NAME

OR : : — -
Ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

10. MISCELLANEQUS.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME — insert only one name (11a or 11b) — do not abbreviate or combine names
11a. ORGANIZATION'S NAME

RC Lakeside Prope O'Hare), LLC

OR 111b. INDIVIDUAL'S LAST NAME IRST NAME IDDLE NAME UFFIX
11¢. MAILING ADDRESS TY ) STATE  {POSTAL CODE OUNTRY
Suite 1500, 919 N. Michigan Av Chicago L. 50611 USA
11d. TAXID#. SSNOREIN |ADD'L INFO RE [11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID #, if any
I ORGANIZATION iab. co. |
oRoAN: imtd liab. co Delaware none [INONE

12. [} ADDITIONAL SECURED PARTY’S or [_] ASSIGNOR S/P’S NAME — insert only gne name (12a or 12b)

12a. ORGANIZATION'S NAME

OR [ab. INDIVIDUAL'S LAST NAME FIRST NAME IDDLE NAME B UFFIX
e POSTAL - o

13. This FINANCING STATEMENT covers [ timberto be cutor [J as-extracted [16. Additional collateral description:
coliateral, or is filed as a [_] fixture filing.
14_. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

17. Check only if applicable and check only one box.

Debtor is a D Trust or D Trustee acting with respect to property held in trust or |:| Decedent’'s Eslate
18. Check only if applicable and check only one box.

[[] Debtoris a TRANSMITTING UTILITY

|: Filed in connection with a Manufactured-Home Transaction — effeclive 30 years

|: Filed in connection with a Public-Finance Transaction — effective 30 years
[ ]

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM |

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
0a. ORGANIZATION'S NAME

OR -
9b. INDIVIDUAL'S LAST NAME IRST NAME IDOLE NAME, SUFFIX

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME — insert only gne name (112 or 11b) = do not abbreviate or combine names
11a. ORGANIZATION'S NAME

JRC Lakeside (Quail Ridge), LLC

OR H1b. INDIVIDUAL'S LAST NAME FIRST NAME ' IDDLE NAME UFFIX

11¢. MAILING ADDRESS ITY OSTAL CODE QOUNTRY
Suite 1500, 919 N. Michigan Av hicago 0611 USA
11d. TAX ID #: SSNOREIN |ADD'L INFO RE [11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL (D #, if any
N IORGANIZATION ' '
ORaA: Imtd liab. co. Delaware Inone [ Jnone

12. {_] ADDITIONAL SECURED PARTY’S or [[] ASSIGNOR S/P'S NAME — insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME IRST NAME MIDDLE NAME UF%I)(_

12¢. MAILING ADDRESS ITY lsTaTE  |POSTAL CODE OUNTRY

13. This FINANCING STATEMENT covers [J timber to be cutor {1 as-extracted [16. Additional collateral description:
collateral, or is filed as a [:I fixture filing.
14, Description of real estate:

153, Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

17. Check gnly if applicable and check only one box.
Debtor is 2 |:| Trust or D Trustee acting with respect to property helc in trust or D Decedent’s Estate
18. Check only if applicable and check only one box.

[[] Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

ID Filed in connection with a Public-Finance Transaction — effective 30 years
A

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/08)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
0a. ORGANIZATION'S NAME

OR . —_
Ob. INDIVIDUAL'S LAST NAME IRST NAME IDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'’S EXACT FULL LEGAL NAME — insert only one name (11a or 11b) ~ do not abbreviate or combine names
11a. ORGANIZATION'S NAME

RC Lakeside (Quail/Queen), LLC

CR H1b. INDIVIDUAL'S LAST NAME _ FIRST NAME IDOLE NAME T
11c. MAILING ADDRESS | T ' ~~ STATE JPOSTAL CODE
Suite 1500, 919 N. Michigan Av Chicago L 50611 USA
11d. TAXID #. SSNOREIN JADD'L INFO RE [11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID %, if any
ORGANIZATION Imtd liab. co. Delaware none
DEBTOR [Inone

12. [] ADDITIONAL SECURED PARTY'S or [[] ASSIGNOR S/P'S NAME — insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ISUFFIX

12¢. MAILING ADDRESS TATE  |POSTAL CODE lcounTRY

13. This FINANCING STATEMENT covers [ timber to be cutor [J as-extracted [16. Additional collateral description:
collateral, or is filed as a D fixture filing.

14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

17. Check only if applicable and check only one box.

Debtor is a D Trust or D Trustee acting with respect to property held in trust or D Decedent’'s Estate
18. Check onty if applicabie and check only one box.

[[] Debtoris @ TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

D Filed in connection with a Public-Finance Transaction - effective 30 years
I

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




20040423000210820 Pg 8/8 50.00

Shelby Cnty Judgs of Probate, AL
O

04/23/2004 10:43:00 FILED/CERTIFIED

UCC FINANCING STATEMENT ADDENDUM |

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
0a. ORGANIZATION'S NAME

Gb. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

10. MISCELLANEOQUS!

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

RC Property (Quail) L.L.C.

OR 1 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

11c. MAILING ADDRESS STATE [POSTAL CODE

Suite 1500, 919 N. Michigan Av IL 50611
11d. TAX ID# SSNOREIN IADD'L INFO RE |11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
I ORGANIZATION lImtd liab. co. Delaware none

DEBTOR

12. [_] ADDITIONAL SECURED PARTY'S or [ ] ASSIGNOR S/P’'S NAME ~ insert only one name (122 or 12b)
12a. ORGANIZATION'S NAME

OR h2b. INDIVIDUAL'S LAST NAME T FIRST NAME MIDDLE NAME SUFFIX
e - N o

13. This FINANCING STATEMENT covers [ timber to be cut or [0 as-extracted [16. Additional collateral description:
coilateral, oris filed as a D fixture filing.

14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

17. Check only if applicable and check only one box.

Debtor is 3 D Trust or |:| Trustee acting with respect {0 property held in trust or D Decedent’s Estate
e
18. Check only if applicable and check only one box.

[7] Debtoris a TRANSMITTING UTILITY

:' Filed in connection with a Manufactured-Home Transaction ~ effective 30 years

[[] Fited in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




