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2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # F93000000005

1. Entity Name

AElI FUND MANAGEMENT XIX, INC.

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

| 4 ARG MOAR AT

04162008 Ne Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Fopied For

41-1677059 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Required

8. Name and Addrass of Current Ragistsrad Agsnt

1200 SOUTH PINE ISLAND ROAD

C T CORPORATION SYSTEM DO NOT WRITE -
PLANTATION, FL 33324 "IN THIS SPACE o

8. The above named entity submils this siatement for the purpose of Ghanging its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsent.

SIGNATURE

Signatture, typad or printed rame of regitered egem and btle # spplicable. {NOTE. Registarsd Agent signature required when rewnatating) DATE
FILE NOWIII FEE IS $150.00 B Plaction Campaign Financing. $5.00 may o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS [ '
TIMLE PCD
NAME JOHNSON, ROBERT P
STREETADDRESS | 30 EAST 7TH STREET, #1300 . .
orv-si-2 | ST. PAUL, MN 55101 i PR '
VIR0 P ) e el
TITLE ST ' i F-?E".F%”Eﬁ.‘-’:ﬁ"ﬁ"nnq Ml e
NAME KEENE, PATRICK W 2 Al S S a0 0 o Bt B A B e TE IR 1N

STREET ADDRESS | 30 EAST 7TH ST #1300
CIFY-S1-2IP SAINT PAUL, MN 55101

TIME
NAME

s DO NOT WRITE |

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CHY-ST-2IP

supplied with this (iling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal ettect as il made under oath: that | am an eliicer or director
lo executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
h all other like empowered.

Farrick W KEENE tf /o (¢51) 225-7738

SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datw Daytima Phons 4

12. | hereby certity that the informatj
indicated on this report pplentgntal report is tru
of the corporaltion orAtte recaiver orArustee smpow
changed, or on an Attachment wit/an a

SIGNATURE:




