2004 FOR PROFIT CORPORATION

ANNUAL REPORT | _FILED

DOCUMENT # F02000004788 - ** ° ~Apr 29,2004 08:00 AM

1. Entity Name
AE] FUND MANAGEMENT XV!HI, INC. Secretary Of State

Principal Place of Business Mailing Address

30 EAST SEVENTH STREET, SUITE 1300 30 EAST SEVENTH STREET, SUITE 1300
ST. PAUL, MN 55101 ST. PAUL, MN 55101

IR AAR MM

04262004  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEl Mumber Applied Far
41-1620859 Not Applicat"

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siale of Florida. | am familiar with, and Lt
the obligations of registered agent.

SIGNATURE . . . )
Signature, typed or printad name of registered agert 2nd litle i appiicable {NOTE: Registerad Agant signadura required when relnstating) DATE
FILE NOW'! FEE IS s.‘so_oo 9. Election Campalgn Financlng $5_UO May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added o Feas
1c. OFFICERS AND BIRECTORS | o - o o
TMLE PD
NAME JOHNSON, ROBERT P

STREET ADDRESS | 30 EAST SEVENTH STREET, SUITE 1300
CITY-ST-2P ST. PAUL, MN 55101

TITLE 8T

HAME KEENE, PATRICK W

STREET ADDRESS | 30 EAST SEVENTH STREET, SUITE 1300
CITY -ST-21P ST. PAUL, MN 55101

TITLE |
HANE

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREEY ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. !hereby certilx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the informa!lon_
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same lega! effect as it made under cath; that | am an officer ar director
of the corparation or the, r frustee empowifed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an &) ment witl} an address, with all other like empowered,
SIGNATURE: = ek W Kegne ‘[/’-‘5/“{ (g51)227-7333

SIGNATURE AND TYPEDAIR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Cate Daytima Phaone #




