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0 230070

B. SEND ACKNOWLE.DGMENT 'I"O (Nama and Address)
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THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
“— ettt S T———————————————————
1a. INITIAL FINANCING STATEMENT FiLE# AT 4k, This FINANCING STATEMENT AMENDMENT is

S P d in thy
200608240149 : [7] S, CovaTe ecoRDs

TERMINATION: Effectivensss of the Flnanclng ‘Statement idefitifind abiove is tarmkmtad with respect to securily interest(s) of the Secured Party authorizing this Termination Statement.

3. CONTINUATION: Effactiveness of the Financing. Statement +denﬂf|ad above with respact to sacurity Interest(s) of tha Securad Party authorizing this Continuation Staternent is
sontinued for the additional period provided by appllcable Jaw

4. D ASSIGNMENT (full or panial): Give name of assignee in itém 7a or 7b and"ﬁddrass of assignaa in itam 7c; and akso give namea of asslgner in ftam B

5. AMENDMENT (PARTY INFORMATION): This Amsndmunt affgets’ D Debtor of DSecurad Party of record, Chack anly pne of these two hoxes,
Also check pne 01 the ioliuwlng thea boxes and provide apprnpra‘h Indarniation. o l‘(ems 8 andler 7.

CHANGE Flease refar‘uﬂ.‘ detailedinstructions A PELETE name: Ghve record mame
o chany 1 Ihgns ddpass Ty, i 13 bs daletad in item 6a or 6b.

6, CURRENT RECDRD INFORMATION:
Ba, ORGANIZATICN'S NAME

HP BURLINGTON PARTNERS, LLC

OR . INDIVIDUAL'S LAST NAME ? F'RST NAME MIDDLE NAWE BUFFIX

ADDr\ame Cnmpla‘la nem ?aur?h and alsoitemn7c;
{gbe licable].

7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. DRGANIZATION'S NAME

oR 7b. INDIVIDUAL'S LAST NAME FIRST NAME - B MIDDLE NAME SUFFIX
7o. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE | 7e. TYPE OF ORGANIZAFION 71. JURISDICTION OF DRGANIZA‘rIbN_ 7w Tg, ORGANIZATIONAL ID #, ifany
ORGANIZATION e e
DEBTOR | o _- . Mnone
8. AMENDMENT (COLLATERAL CHANGE): chack oniy ane box. PoF i
Describe collateral Ddalmd o Dadded. or give entifa[] tated Goll description, or dascribe collatsral Bgss&gnsd,

9. NAME cF SECURED PARTY oF REGORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this Is an Amendment authorized ) Dedtor which
adds collateral @r adds the autharizing Debtor, or i this Is a Termination authetizad by a Debtor, cheak hare D and enter name of DEBTOR authorizing this Amendment,

9a. ORGANIZATION'S NAME

Ziegler Healthcare Fund I1, LI.C

Bh. INDIVIILUAL'S LAST NAME FIRST NAME T MIDDLE NAME RO

I — |
"T0.OPTIGNAL FILER REFERENCE DATA
File with Skagit County Auditor; c/m 205345-2 (HF Burlj‘mn Partners, 1.L.C)

ntematlonal Association of Comme d
FILING OFFIGE COPY — UGC FINANGING STATEMENT AMENDMENT (FORM UCG3) (REV. 0w/22102) rcial Administrators “ACA)

51085659.01
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