UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS sfront and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address}

P.O. BOX 132
MEMPHIS TN 38101-8815
ATTN: TERESA JOHNSON

L

I;RST TENNESSEE BANK NATIONAL ASSOCIATION—II

-

1a. INITIAL FINANCING STATEMENT FILE #

BK 1213 PG 782 5/17/00

)/ 3{'153"[17 118373
BK 2,481 PG 26

51 38

DESOTO CoumTY, M
WeE: DAUIS, CH EfERK

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e e
1b.  This FINANCING STATEMENT AMENDMENT is

to be filad [for record] (or recorded) in the
|§i REAL ESTATE RECORDS.

2. TERMINATION: Effactiveness of the Financing Statemant identilied above is terminated with respect fo security interest(s) of the Sacurad Party authorizing this Termination Stalement.
3. FCONTINUATION: Effectivenass of tha Financing Statement Identified above with respact to security interest(s) of the Sacured Party authorizing this Continuation Statemen is

continued for the additional petiod provided by appiicabte law.

4, I |ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and algo give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This Amendment affects DDabtor or |:| Securad Party of record. Check only gna of these two baxes.
Also check pne of tha fallowing three boxes and provide appropriate information in items 6 and/or 7.

6. GURRENT RECORD INFORMATION:

CHANGE name and/or address: Give current resord name in item Ba or 6b, also give new

name (if name changa) in item 7a or 7b and/or new address (if address change) in itemn 7c._

DELETE name: Give record name
o be daletad in item Ba or Bb.

ADD name: Complate itemn 7a or 7b, and also
jtam 7¢; also complete items 7d-7g (i i

it applicabte).

6a. ORGANIZATION'S NAME

DESOTO COUNTY PARTNERS, L.P.

OR I35 TNOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATION:

78 ORGANIZATIONS NAME
OR I TNDWVIDUALS LAST NAME FIRST NAME WIDDLE NAME SUFFIX
7¢. MAILING ADDRESS Y STATE |POSTAL CODE COUNTAY
2001 AIRPORT ROAD, SUITE 304 JACKSON MS | 39208

7d. TAXID# SSNOREIN |ADDL INFORE 179. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

7f. JURISDICTION OF ORGANIZATION

70. ORGANIZATIONAL ID #, if any

[Tnone

8. AMENDMENT {COLLATERAL CHANGE): check only gne box.

Describe collateral Ddeletad or D added, or give entlreDrestated collateral description, or describe collataral Dasalgnad.

COUNTY- DESOTO
0990000307800

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendment authorized by a Debior which

adds collateral ar adds the authorizing Debtor, or it this is a Termination authorized by a Debigr, check hare D and anter nama of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

FIRST TENNESSEE BANK NATIONAL ASSOCIATION

gb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)



