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11/17/2010 09:30 AM Deputy: SD

OFFICIAL RECORD
Requested By:

RESORT FUNDING LLC

Douglas County - NV
UCC FINANCING STATEMENT AMENDMENT Kare g LY acorder
FOLLOW INSTRUCTIONS slroni and back! CAREFULLY . . 60.00
A. NAME & PHONE OF CONTACT AT FILER [optional] Page: 1 of 1 Fee: .
MICHELLE FRATESCHI (315) 468-3310 BK-1110 PG- 3904 RPTT: 0.00

B. SEND ACKNOWLEDGMENT TO: (Name and Address) I ||I||| II“I
/ I;ESORT FUNDING LLC —ll I

ATTN: MICHELLE FRATESCHI, PARALEGAL
360 SOUTH WARREN STREET, 6TH FLOOR
SYRACUSE, NEW YORK 13202

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

m»\L FINANGING STATEMENT FILE # 6. This FINANCING STATEMENT M:E.Ni".MENT is
0664728 BOOK 1205 BOOK 13678 FILED 12/30/05 7] Fet ESTaTE RECORDS oo

- 2. | I TERMINATION: Effectveness of the Financing Statement identfied above is terminated with respect to secunty interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing Staterent identified above with fespact to security interestis) of the Secured Party authorzing this Continuation Statement is
continued for the additional periad provided by applicable law.

4, D ASSIGNMENT (full or partialy Give name of assignes in tem 7a or 7b and address of assignee in item 7c; and alse give nams of assignor in dem 8.

5. AMENDMENT (PARTY INFORMATION): This Amendement affects | | Debtor gt | |Secured Party of record Chack enly pe of these two boxes.
Also check pne of the follawing three boxes and pravide appropriate infarmation in items 6 and/ar 7,

CHANGE nameand/araddress Please refertothe de‘tilled Instructians D DELETE name’ Give record nama ADDnamer Complete tem 7a or 7b, and alsitem 7c;
ards tochangingthe n I arty, to be delsted in item &3 o1 Bb. alsocomplate dems 7Te.7q (ita hia).
6. CURRENT RECORD INFORMATION
6a. ORGANIZATION'S NAME

WALLEY'S PARTNERS LIMITED PARTNERSHIP

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Of

A

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

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX
7¢ MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS ADC'L INFQ RE | Te. TYPE OF ORGANIZATION 71, JURISCICTION COF ORGANIZATION 79, ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | D NONE
8. AMENDMENT {COLLATERAL CHANGEY): check only ane box.
- Describe collataral D\{ulmzd ar D added, or give entan ted coll i description, or descnbe coifateral Dassignud.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, If this 15 an Assignment), if this 13 an Amendment autharized by a Debter which
adds collateral or adds the authanzing Crebtor, or if this is a Termination authorizes by 2 Debter, check here D and anter name of DEBTOR autharizing this Amendment.
9a, ORGANIZATION'S NAME

o« RESORT FUNDING LLC

8h, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SBUFFIX

e ——————————
10,0FTIONAL FILER REFERENCE DATA

DOUGLAS COUNTY, NV -DWR RECEIVABLES

International Association of Commercial Administrators ({ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



