2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # F93000000019 e Secretary of State

1. Entity Name
AEI FUND MANAGEMENT 86-A, INC. 05-04-2004 90203 024 ***150.00

Principal Place of Business Mailing Address
1300 MINNESOTA WORLD TRADE CENTER 1300 MINNESOTA WORLD TRADE CENTER 2 Q“b WU
30 EAST SEVENTH STREET 30 EAST SEVENTH STREET
SAINT PAUL, MN 55101 SAINT PAUL, MN 55101
T s AR SRR
RO EAST 7™ siweer 30 EAST q™ sypEET
e R 1300 Sute, Apf‘s”;‘g. # /300 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ST PAVLE, MN ST PAUVL, N 41-1539687 Not Appicabie
zP 5- 57/ 0/ Coumlr; 5A Ze 55 70 / Counlr}r/ <A 5. Certificate of Status Desired O ]?g';esqg?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent
Name
C T CORPORATION'SYSTEM h T i A
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabyie)
PLANTATION, FL 33324
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD £ Delete TILE [ change [ Addiion
RAME JOHNSON, ROBERT P NAME
STREETADDRESS | 30 EAST 7TH STREET, #1300 STREET ADDRESS
CITY-$T-20P ST. PAUL, MN 55101 GITY-S¥-2IP
TITLE ST 7 Delete TLE [ change [ Adaition
NAME KEENE, PATRICK W NAME
STREET ADDRESS | 30 EAST 7TH STREET, SUITE 1300 STREET ADDRESS
CITY-ST-2IP SAINT PAUL, MN 55101 oY-$T-21P
TTLE O velete TME [ Change [ Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2iP
TITLE O Detete TITLE [JGhange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that \he information
indicated on this report ar su ental report is truejand accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the ver oNrustee empowsfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attaghment with &n addreas, with all other ke empowered.

SIGNATURE: J= N posa~— Porwick W Kegne ?/3‘3/9* (651) 227-7333

SIGN.QTURE AND TYPED ORPRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




