2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED

DOCUMENT # F93000000005 Apr 27,2005 08:00 AM

1. Entity N
AE] FUND MANAGEMENT XIX, INC. Secretary of State

Principal Place of Business Mailing Address )
30 EAST 7TH STREET STE 1300 30 EAST 7TH STREET STE 1300
ST. PAUL, MN 55101 ST. PAUL, MN 55101

_ =1 [T

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE a FE b - | |Appled For

41 '1 677059 . { ) l!_\lot Apphoahl
i ; $8.75 additional
8. Certificate of Status Desired | 0 Fee Requirad

== = Taw

6. Name and Address of Cutrent Registered Agent

C T CORPORATION SYSTEM - DO NO_";"AWR!TE |

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flotida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of roglstered agant and title it applicable. {NOTE. Ragh d Agent sig Jwired when 1) DATE -
FILE NOW!"! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [} Added to Feas
10. GEFICERS AND DIRECTORS N . o
THLE PCD T - T ’
NAME JOHNSON, ROBERT P
s | T e o o T
; - TRV, : o AV AR-B0R5-023 150,00
e ST
NAME KEENE, PATRICK W

STREET ADDRESS | 30 EAST 7TH ST #1300 o
SITY-51-2P SAINT PAUL, MN 55101

TITLE
NAME

iy DO NOT WRITE

e - INTHIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZP

fTLE

NAME

STREEF ADDRESS
CIvY.5T-28

TILE

NAME

STHEEY ADDRESS
CITY-ST-2IP

i2. | haraby certitfﬁ that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report ental report is tryerand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Q(Idire_ctor
of the corpceration ar the receiver §r trustee emp d 10 exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on aryfttachment wjtt an addresg #fith all other like empowered.

SIGNATURE: ™ [ \ ¢ FarRicK W KeewnsE '//2-1%( [é,;é) 227-7233
NATURE AND TYP R PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR N ! Date aytima Phone




