—— k=S

2002 UNIFORM BUSINESS REPORT (UBR) : S

1. Entity Name
AEI REAL ESTATE FUND 85-A LIMITED PARTNERSHIP 02HAR 22 AMII: 03
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHAS SEE. FLOR] DA
1300 MINNESOTA WORLD TRADE CENTER 1300 MINNESOTA WORLD TRADE CENTER
30 EAST SEVENTH ST. 30 EAST SEVENTH ST.
ST PALL MN S5101 ST PAUL MN 55101
2. Principal Place of Business 3. Mailing Address I 'INN llll ”I” "l” Il“i ”l” |||| m" I|I" ||||‘ |m| |||||Im| ‘II‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Chy & Slaie Cily & State a FElNumber . . | JAppledFor
41'151 1293 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O 38'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a=— P T e CIE e R e e R e | e ) S R e e e e S T,
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. DATE
9. Capital Contributions $900 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. bl in FLORIDA to date.  § 900, 000, €O 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
pocument 2 | FG3000000011
STREET ADDRESS
NAME NET LEASE MANAG. 85-A
staeet acoress | 30 EAST SEVENTH ST. S
cmy-s-z¢ | ST. PAUL MN onst
DOCLMENT # STREET ADDRESS
NAME JOHNSON, ROBERT P.
sTReET ADORESS | 30 EAST SEVENTH ST. F——
cmv-st-z¢ | ST. PAUL MN s
DOCUMENT # -- . . - -
STREET ADDRESS =Ornan=1 =y s PUSRPRN w
STREET ADDRESS AR ool
CITY-57-2IP cmy-5t-2P #HA#020, 25 dkablR, 25
DOCUMENT# STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-7P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P Gitv-S7-2p
GOCUMENT #
STREET ADDRESS
NAME [}
STREET ADDRESS
ciry-st-2p ° ﬂ CImy-St-2F

wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ccurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
erddfio execute this report as required by Chapter 620, Florida Statutes
MARK E L'?fs%\é pe
=y = P/ = TREASVRER OF
A DT AT S
Aads 1 e RESUIRED T ot 62 . 3)yjon (651) 2ap-7333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GONERAL PARTNER Date Daytime Phone #

indicated on this report is tr
the receiver or trustee emp

SIGNATURE:

gy 0886100

CR2EQ03 (9/01)



