ANCE COMPANY

UR

CHICAGO TITLE INSH

UCC FINANCING STATEMENT AN@PG)BE?JT U-[} 0L 97 00100 -6 P 2 lE
State Form 50482 {5-01) : we e TR AEEL o9
Appraved by State Board of Accounts, 2001

'-'n'l\/l: [f N NS W ‘J/VI'J

FOLLOW INSTRUCTIONS (front and back) CAREFULLY RELUHUL

A. NAME AND PHONE OF CONTACT AT FILER (optional)

Daryl Grabowski 317-383-2541
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ Fifth Third BAnk ]

Attn: Daryl Grabowski
251 N. Illinois Street, Suite 1000
Indianapolis, IN 46204

WYV IRYE N

LR -~

Cr AL 200124953 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ta. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
I to be filed (for record) {or recorded) in tre
? 2005-001026 B REAESTATE RECORDS

2. D TERMINATION: Effectivensss of the Financing Staiement identifiad above is terminaled with respect 1o security interest(s) of the Secured Party authorizing this Termination Statament

3. U CONTINUATION: E¥sctiveness of the Financing Statement idertified abova with respsct to security inferest(s) of the Secured Party autharzing this Contnuation Statement is
cgrtinued for the additional period provided by applicatie law.

4, D ASSIGNMENT {ful or pardaly: Give name of assignes in item 7a of 7b and addtess of assignee in tem 7¢; and alsc give name of assignorin ftem 9.
5. AMENDMENT (PARTY INFORMATION): Tnis Amendment affects [] Debtor or [} Secured Party of record. Check only one of these two boxes
Rlse chack one of the followng three toxes and provide appropriate informaten in tems Sand/or 7.

Q ChANGE nams andior sicress: Give Gurter! record niame i lem 58 oer aisogivenaw ] DEL"TE name: Give recom name  [] ADD name: Complete item 7a or 7o, and alss
g {if name ghzage! In 8 Qf 7b and/or nev adgre if adzress 8)inie eted in jtem Ba or B

B, CURRENT RECORD INFORMAT‘ON
8a, ORGANIZATION NAME

plsh complets jtems 7 apoiicabla}

OR

8h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFEIX

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

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7¢. MAILING ADDRESS CiTY STATE | POSTAL CODE CCUNTRY

ADDLINFORE | 7e. TYPE OF ORGANIZATION | 7f. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, if any
ORGANIZATION

DEBTCR O nonE
& AMENDMENT (COLLATERAL CHANGE): check aniy one tiax

Describa colfaterat m deleted or D added, o give entire D restated collateral description, or desuribe collateral D &ssigned,
Partial Release of Parcel l: Lot 7, Beacon Hill - Phase One Only
*Please see attached legal description

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMERNT (name of assignor. if this is an Assignment). If this is an Amendment authorized by a Dettor which
adds coliateral or zdds the zutharizing Dabtor, or if tnis i3 & Termination authonzed by a Debtor. check here D and enter name of DEBTOR authorizing this Amena

Ga. CRGANIZATION NAME
Fifth Third BAnk —
b, INDIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX @

OR

10. CPTIONAL FILER REFERENCE DATA

O18 158

FILING QFFICE COPY ~ INDIANA UCC FINANCING AMENDMENT



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

State Form 50162 {5-01)
Approved by State Board of Accounts, 2001

FOLLOW INSTRUCTIONS (FRONT AND BACK) CAREFULLY.

11. INITIAL FINANCING STATE FILE NUMBER (same as #tem 1a on Af fagm)
2005-001026 2007 000LS37 WNT WY o
2. NAME OF PARTY AUTHORIZING AMENDMENT (same as ltem @ on Amandment form) R SR
125 ORGANIZATION'S NAME — _
on Fifth Third BAnk WilbmACL A SrOW
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME. SUFFIX RECO RDER

13. Use this space for additional information

KRG/I-6% Partners Beacon Hill, LLC (debtor)

Partial Release - releasing Exhibit A
(attached herédo) only.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY - INDIANA UCC FINANCING STATEMENT AMENDMENT ADDENDUM



Exhibit A FIL ,_» ~—r~ }5.."1‘(_; 0RE
Va q00L 9 e T
Lot 7, Beacon Hill - Phase Ogegaz AééQl(Ql[Ib{hz City of Crown Peint, Tndiana, 85 per
plat thereof, recorded in Plat Book 97, page 46, in the Office of the Recorder of Lake
County, Indiana. WILEVACL A, BROWS
RECORDER





