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OHIO SECRETARY 0OF STATE CHARTER NUMBER: FNN2S5NS
PROCESSING STATEMENT PNOLL AND FRAME: 945N-N6485
02728774

CORPORATION: DOCUMENT NUMBER CODE FEE

O0SAIR OIL % GAS DRILLING PARTNERSHIP #1983-( Q4N21021701 NFR 10,00
NFe NO FEE
NFC NO FEE

170430

RETURN TO0: 0OSAIR, INC.
3635 EAST AVE
MENTOR OH 44060-4301
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Bob Taft

Secretary of State

FN 25505

Certificate

It is hereby certified that the Secretary of Stale of Ohio has custody of the Records of Incorporation and Miscellaneous

Filings: that said records show the filing and recording of: ~ NFR NFB NFC
of:
OSAIR OIL & GAS DRILLING PARTNERSHIP #1983-G
REGISTRANT: OSAIR OIL & GAS DRILLING ETC.
ADDRESS: 8635 EAST AVE

MENTOR OH 44060

STATE OF INCORP: NA

EXPIRATION DATE: 03/28/1999

Recorded on Roll 9450 at Frame 0687 of

United States of America ; i
; llaneous Filings.
State of Ohio the Records of Incorporation and Miscellane ilings

Office of the Secretary of State
Witness my hand and the seal of the Secretary of State at
Columbus, Ohio, this 10TH day of FEB ’

A.D. 19 94

Bl Tt

Bob Taft
Secretary of State
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Prescribed by EN# 2S00, ‘
Bob Taft, Secretary of State - | Approved A/ W
30 East Broad St., 14th Ficor ' Date = M‘Q« @\

Columbus, Ohio 43266-0418
Form NFR (December 1990)

' Fee  $10.00
A, 0 -
‘—/J v (JJ - /./.4 ’D/ 7<— /

q

RENEWAL OF FICTITIOUS NAME REPORT

Os A\‘\" Ol‘l + Ga.s Dr\'\\rvxz "Dcw-‘\‘har'sh.«‘]o
1. The fictitious name to be renewed is: F 1983 -6

2. Registration number: FN 25505 Date of original registration: 3/28/8L{

3. The applicant is: (check appropriate box)

— anindividual T an Chio corporation, Charter No.
— a General Partnership O a foreign corporation incorporated in
X a Limited Partnership; County in Ohio the state of

where certificate or application of holding Ohio license no.

limited partnership is filed is_Lg_\Se___  an unincorporated association

SRR 4. The name of the applicant designated in item 3 is: Os Ax‘v‘ Ofi + Gas ‘DP?\\W\3

\D_av'\v\ers\up 7 19¢3-24

NOTE: When the applicant is a partnership, the name of the partnershiz must agpear on this line.

5. The business address of the applicant is: €e35 Eas{’ AW—“‘WQ—

(street address)

Meuts - Loke County, O e H40g0

:Cly, Village or Township) State IR code

NOTE: P.O. Box addresses are not acceptable for cities with populations over 2,000.
6. Complete only if applicant is a partnefship:

NAMES OF ALL GENERAL PARTNERS COMPLETE RESIDENCE ADDRESSES
OSR:T Of\ *‘ G&-S CQ’%Q‘.\/\\/ ££35 E&$+ A-\J‘&MM.&/ Mep\{‘orl SH HHoED
1] 7

This document is signed by a corporfate officer,
general partner, or association member or of-

. = : : ficer, w’bivi?;?l\app?cant-
) . By:L - v . L 1’L/ ﬁ/&/&
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