w

FILED
2007 RO L REer DRy TATION May 02, 2007 08:00 AM

DOCUMENT # F93000000005 ecretary of State |

1. Entity Name
AEl FUND MANAGEMENT XIX, INC,

Principal Place of Busingss Mailing Addrass
30 EAST 7TH STREET 5TE 1300 30 EAST 7TH STREET STE 1300 |
ST. PAUL, MN 55101 ST. PAUL, MN 55101 :

A IR AR

04172007 No Chg-P CR2E034 (11/05} ‘

DO NOT WRITE IN THIS SPACE =y Appied For |

41-1677059 Not Applicable
5. Certificate of Status Desied ~ [] Eg-zfqaf:;‘“’"ﬂ'

8. Name and Address of Current Registsred Agant

C T CORPQORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named antity submils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE i
Signalure, typed or printad nama of regisiersd agent and vt it apphcable (NOTE: Regisiered Agant ignature raquired wnen reinatatng) DATE |
FILE NOWI!! FEE IS $150.00 8. Elagtion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIREGTORS | '
TLE PCD
NAME JOHNSON, ROBERT P

SIREETADDAESS | 30 EAST 7TH STREET, #1300
CITY-ST-2IP ST. PAUL, MN 55101

TILE ST

NAME KEENE, PATRICK W
STREET ADDRESS | 30 EAST 7TH ST #1300
CITY-ST-21P SAINT PAUL, MN 55101

TIMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I7

e
NAME ) .
STREET ADORESS i
cy-ST-2P e
052,

TEE0TE

) |
20T -EONRE- 004 150, 00 |

TITLE |
NAME

STREET ADDRESS
CITY-51-21P

12, | hereby certify that tha information supplied with this fmng doas not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or accurate and that my signature shall have the same legal effact as if made under oalh; that | am an oflicer or director
of the corparation or Bceivey or irustee emp d to execule this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1110
changed, or on an itachment with an adgress.®ilh all other like empowered,

SIGNATURE: Parriek W KEENE ((/ 7’{/ 4 / é57)225' - 7738

SIGNATURE AND TYPEROR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date " Dayume Phone #




