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DOC # 0678667

I 07/03/2006 11:24 AM Deputy: CF
— OFFICIAL RECORD
S —— Requested By:
KC WILSON & ASSOCIATES
Dougl Ci ty - NV

UCC FINANGING STATEMENT AMENDMENT Hernegias County - WV
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional] Page: 1 0Of 1 Fee: 20.00

MATILDA GREEN (949) 470 3960 BK-0706 PG- 220 RPTT: 0.00

T 0 R 0
\‘/\[;C WILSON & ASSOCIATES  LN:43 GSMC 06 GG6_I| S =
23232 PERALTA DR, STE 218
LAGUNA HILLS, CA 92653
I THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
BK: 0106 PG: 02634 0665258 1/10/2006 DOUGLAS CO., NV || rex Bd i Rl eeered ™
2.1 | TERMINATION: Effactiveness of the Financing Statement identified above is tarminated with respect to sacurity interest{s) of the S d Parly authorizing this Temmination Stats L
3.| |CONTINUATION: Effectiveness of the Financing Statement identified above with respect to ity interest(s) of the Si d Party authatizing this Continuatian Stalement is

continusd for the additional period provided by applicable iaw.

4. E ASSKENMENT (full or partial): Give name of assignes in item 7a or 7b and address of assignes In item 7¢, and aleo give name of agsignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor of D Sacured Party of record. Check ¢nly pna of these two hoxes.
Also check gna of the following thres boxes and provide appropriate information in items & and/or 7.

CHANGE name andlor address: Pleass referiothe detailed instrustions DELETE name: Give record haime
inregards ¢ changi riamestadcress of a party. o be delatad in ftam 8a or Bb.

6. CURRENT RECORD INFORMATION.
8a. ORGANIZATION'S NAME

ADDname: Complataiter 7aar7b, and alsoitern 7¢;
alsocomplataiterns 7e-70 (i

OR &b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

WELLS FARGO BANK, N.A., AS TRUSTEE*

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS  ("MBS DEPARTMENT Ty STATE |POSTAL CODE COUNTRY
1015 10TH AVENUE SE MINNEAPOLIS MN (55414

7d. SEEINSTRUCTIONS ADD'L INFO RE Ih. TYPE OF ORGANIZATION 71. JURISDICTION OF CRGANIZATION 79, ORGANIZATIONAL D #, if any
ORGANZATION
DEBTOR | D NONE

B. AMENDMENT (COLLATERAL CHANGEY): check only ong box.

Dascrik (tateral D deleted or Dadded, ar give entireDrash‘had collateral daseription, or describe collateral Dasslgned.

*FOR THE REGISTERED HOLDERS OF GS MORTGAGE SECURITIES CORPORATION TI, COMMERCIAL
MORTGAGE PASS-THROUGH CERTIFICATES, SERIES 2006-GG6

FULL ASSIGNMENT-ASSIGNS ALL COLLATERAL AS DESCRIBED ON ORIGINAL FINANCING STATEMENT

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment autherized by a Debtor which
adde collateral of adds the authorizing Debtor, or i this is @ Termination authorized by a Debtor, check here D and anter name of DEBTOR authorizing this Amendmant.

9a. CRGANIZATION'S NAME

GOLDMAN SACHS COMMERCIAL MORTGAGE CAPITAL, L.P.

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

O

A

"10,OF TIONAL FILER: REFERENCE DATA
DEBTOR: ZEPHYR COVE INVESTORS LLC

FILING OFFICE COPY ~ UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 03/22/02)




