e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # F02000004788

1. Entity Name

AE|I FUND MANAGEMENT XVIII, INC.

Secretary of State

Principal Placa of Businass Mailing Address

30 EAST SEVENTH STREET, SUITE 1300

ST. PAUL, MN 55101 ST. PAUL, MN 55101

30 EAST SEVENTH STREET, SUITE 1300

DO NOT WRITE IN THIS SPACE

1

RN AR R

04162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
41-1620859 Not Applicabla
i : $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired

8. Namae and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

DO NOT WRITE
IN THIS SPACE

t f
e

8. The above nemed entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied name of registared agani and lills # spplicabie

{NOTE: Registered Agent signaturs required when ranstaiing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

O

$5.00 Mmay Bo
Added 1o Fees |

10, QFFICERS AND DIRECTORS |

TITLE PD

NAME JOHNSON, ROBERT P

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

TIRE sT

NAME KEENE, PATRICK W

STREET ADDRESS | 30 EAST SEVENTH STREET, SUITE 1300
CITY-51-21P ST. PAUL, MN 55101

TIME

NAME

STHEET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-§T-26P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TINE

RAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the inf
indicated on this repol
of the corporation
changed, or on ag’attachmean

SIGNATURE ] d—R o

jon supplied with thj

ith an addrass, alt other lika empowerad,

{ ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funher certify that the infformation
suppi§menial raport is irusind accurate and that my signature snall have the same legal effect as if made under cath; that | am an cfficer or diractor
e recaivg/ or trustee empowsgfed to exacute this report as required by Chapter 807, Florida Statutas: and thal my nama appears in Block 10 or Block 11 if

ParricK W KeeNE

SIGNATURE AND TMD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

"/2%'3 (651) 227-7333%

Date Dayiwme Pnone #




