2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21418
1. Entity Name ' '
AEl REAL ESTATE FUND 85-A LIMITED PARTNERSHIP F i l E ﬂ
Principal Piace of Business Mailing Address 01 MAR 30 M I: & 8
1300 MINNESOTA WORLD TRADE CENTER 1300 MINNESOTA WORLD TRADE CENTER - . ~
. WV O« I
2 EAST SEVENTH ST. 2 EAST SEVENTH ST. SECRETARY OF ?_'{J?JDEA
ST PAUL MN 55101 ST PAUL MN 55101 TALLAHASSEE. F
2. Principal Place of Bt-.lsiness 3. Mailing Address ”IIII ml ”m ”I“ m" ”m ||"m" Im' HI“ l’l“l’m Illmm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41'151 1293 Not Applicable
Zip Cauntry Zip Country " . 33.75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
—-CTCORPORA"ONSYSTEM T 7| Hsi;;;;qa&ré;;(ﬁb_. Box Number is I':ot—.ﬁ:c;)‘tat;la_) - T —
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typaed or printed name of registered agent and titie it applicable. ({NOTE: Registerac Agent signature required when rainstating) DATE
9. Capital Contributions $9m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PN in FLORIDA to date. ¥ 900, 000 . ©© SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  [FB3000000011 STREET ADDRESS
NAME NET LEASE MANAG. 85-A
STREET ADDAESS (30 EAST SEVENTH ST.
CITY-ST-7P
erv-st-2p - IST, PAUL MN
DOCUMENT # STREET ADDRESS
. NAME WOHNSON, ROBERT P.
STREET ADDRESS 300 EAST SEVENTH ST. CITY-ST-2P 100002992831 ——1
CITY-ST-7IP ST. PAUL MN ""I—)‘Q.-'f‘i 1 J"l‘l1 ""_Dl 1 1 1 _'-D[I'El
- -~ L A
pe——— T #a#S0 . 25 G RR, 25
NAME .
STREET ADDRESS - - ; - )
CITY-ST-ZIF
cIY-ST- 7P -
DOCUMENT # 3 STREET AGDRESS
NAME
STREET ADDRESS | . CITY-ST-ZIP
orv-stap | o
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
o CITY-ST-2IP

14. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tyigfand accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emglofvered to execute this report as required by Chapter 620, Florida Statutes

JAK £ LARSON
7 F&é* AT T R ER AN CTENTTT RS %G#SUKSR of NET 3/
f‘l‘;.,{:;d NI L CUTRIEY 2e456 memr 854,206, HE3 Ay (651) 235-7333

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phora #

SIGNATURE:

gv 8826100

CR2E003 (11/00)



