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CERTIFICATE OF CANCELLATION
FOR PINE RIDGE GOLF CENTER, LTD.

Pursuant to the provisions of Section 620.113, Florida Statutes, this Florida limited
partnership, whose certificate was filed with the Florida Department of State on
19__, hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: The Florida limited parinership has been
dissolved and the winding up of the affairs of the said Florida limited
partnership have been completed.

SECOND:  This certificate of cancellation shall be effective at the time of its filing with
the Florida Department of State.

This certificate for Pine Ridge Golf Center Ltd. is signed by its Sole
General Partner, Southwest Florida Golf Range Development, Inc.

t Florida Golf Range Development, Inc., a Florida Corporation o
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STATE OF F\DV{A&
COUNTY OF \oc

Execution of the foregoing ins
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perscnally kn fomeor{ )} have produ
who( )didor( )did nottake an oath.
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acknowledged before me this day of

_, who are (Z{f
as identification Gnd

Signature of Notary Public
Type/Print Name of Notary
Commission Number JAVANN
Commission Exp. Date / )

Prepared by:

JOCELYNE MUFALLI
Richard T. Cotter, P.A. ‘5&“% MY COMMISSICN # DD 051702
6100 Estero Blvd. er. mﬁsﬂw%r Emm
P.O. Box 6868 haltih .
Fort Myers Beach, FL. 33932-6868
(239) 463-5793




