
SECTION I Year: 2007 

County: Broward 

Certification of Taxable Value I FOR DOR USE ONLY OR420 

Principal Authority: Southwest Ranches Taxing Authority: Southwest Ranches 

City: 

Levy: 

Current Year Taxable Value of Real Property for Operating Purposes 

Current Year Taxable Value of Personal Properly for Operating Purposes 

R. 06/07 

Current Year Taxable Value of Centrally Assessed Properly for Operating Purposes 

Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) 
Current Year Net New Taxable Value 

(New Construction +Additions + Rehabilitative Improvements Increasing Assessed Value By At 

Least 100% + Annexations + Total Tangible Personal Properly Taxable Value In Excess of 11 5% 
of the Previous Year's Total Tangible Personal Properly Taxable Value - Deletions) 

Current Year Adjusted Taxable Value (4) - (5) 

Prior Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR-403 Series) 

Enter number of Tax Increment Value Worksheets (DR-420TIF) attached (If none, enter 0) - 
I do hereby certify the values shown herecn to be correct to the best of my knowledge and bel~ef Witness my hand and oficcal signature 

at Fort Lauderdale , Flor~da, thls the L d  'Month, 2nd Year; 

SECTION 11 TAXING AUTHORITY: If this portion of the form IS not completed In FULL your Authority will be denled TRIM certlflcati0n and possibly lose its millage 
levy privilege lor the tax year. If any line is inapplicable, enter NIA or -0-. 

(9) Pr~or Year Operat~ng M~llage Levy S 3-000 per $1.000 (9) 

(10) Pr~or Year Ad Valorem Proceeds (7) x (9) $ 3. b3k. 3 ~ t q  (10) 
(11) Amount, if any, pa~d or appl~ed In pnor year as a consequence of an obl~gat~on measured by a 

ded~cated ~ncrement value Sum of ecther l~ne (3)c or (4)a for all DR-420TIF forms $ - (11) 

(12) Adjusted Pr~or Year Ad Valorem Proceeds (10) - (11) $- 3. b34, 3W (12) 
(13) Ded~cated Increment Value, cf any Sum of e~ther llne (3)b or (4)e for all DR-420TIF forms a (1 3) 

(14) Adjusted Current Year Taxable Value (6) - (13) $ 94s,&258 (14) 

(15) Current Year Rolled-Back Rate (12) d~vlded by (14) S a-755 pei$:.303(:5) 

(16) Current Year Proposed Operat~ng M~llage Rate S -3- 00 per % 1,000 (1 6) 

(1 7) Check TYPE of Pr~ncipal Author~ty (check one) O ~ o u n t y  Olndependent Sp D~st. 

O ~ u n l c l p a l i t y  O ~ a t e r  Man. D~strict 

(1 8) Check Appl~cable Tax~ng Authonty (check one) [I1prinapal ~uthority O ~ e p .  Spec Dist ~ M S T U  

(19) Is mtllage levled In more than one county? (check one) a y e s  ChO 
(20) Current Mcllage Levy for Voted Debt Serv~ce S A per $1,000 (20) 

(21) Current Millage Levy for Other Voted M~llage S - per $1.000 (21) 

I DEPENDENT SPECIAL DISTRICTS AND MSTUs SKIP lines (22) through (28) 

(22) Enter the Total Adjusted Prior Year Ad Valorem Proceeds of ALL Dependent Special Districts and $ r (22) 
MSTUs levying a millage. (The sum of Line (1 2) from each District's and MSTU's Form DR-420) 

(23) Total Adjusted Prior Year Ad Valorem Proceeds: (1 2) + (22) 

(24) The Current Year Aggregate Rolled-Back Rate: (23) divided by (14) S 2-156 per$1,000 (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) S 3.73~+, S X ~  . (25) 
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levied by the Principal Taxing 

Authority, all Dependent Districts, and MSTUs if anv. Sum of line (16) x line (4) from all Form DR- 

(27) Current Year Proposed Aggregate M~llage Rate (26) d~v~ded by (4) S .? -0 0 0  per $1 000 (27) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate 

[(L~ne 27 d~vtded by L~ne 24) - 1 001 x 100 8-89 YO (28) 

Date. T~me and Place of the F~rst Publ~c Budget Heanng 
+A 

I do hereby certlfy the m~llages and rates shown here~n to be correct to the best of my knowledge and bellef FURTHER I cert~fy ttiat 
all m~llages comply wlth the provlslons of Sect~on 200 185 and 200 071 or 200 081. F S WITNESS my hand and of ic~al  scgnature at 

s u  tkuJ=+ Q-LG~s , Flor~da, thls the '2) 00'7 (Month and Year) 

Name of Contact Person 

q 5 ~ .  434.0008 PSQ - +A& . \ G~D 
Clly State ZIP Phone # Fax 1 

SEE INSTRUCTIONS ON REVERSE SIDE 



MUNICIPALITY MAXIMUM MILLAGE LEVY CALCULATION ~ ~ - 4 2 0  M-P 

PRELIMINARY DISCLOSURE 
N. 07/07 - n 

year 31307 - $GO 8' Municipality: 5 ' & d  K A  
County .B-re&d Taxing Authority: - -  4: n& 

This form is to be completed for all municipal governments and special districts dependent to a municipality except those districts the 
predominant function of which i s  to  provide emergency medical or fire rescue services. 

1. Has the municipality levied ad valorem taxes for less than five years? 
YES: STOP HERE. Sign below and submit. Municipality is not subject to a limitation on millage in FY 2007-08. 
NO: Go to line 2. 

2. Current Year Gross Taxable Value for Operating Purposes from Form DR-420, Line 4 ........................................ $ hh#6$7bS (2) 
3. Prior Year Operating Millage Levy from Form DR-420, Line 9 ............................................................................. $ 3 W 0  per $1,000 (3) 
4. Current Year Rolled-Back Rate from Form DR-420, Line 15 ............................................................................. $ 3-755 per$1,000 (4) 
5. Compound annual growth rate in total per capita taxes levied of the municipality from 

FY 2001-02 to 200807. (see instructions) .......................................................................................................... 13-40 % ( 5 )  
6. Percentage of rolled-back rate allowed to be levied by a majority vote of the governing body. (see instructions) 9 1 % (6) 
7. Is the municipality a "municipality of special financial concern"? (see instructions) (Check one) YES NO 
8. Did the municipality first levy ad valorem taxes in FY 2002-03? YES NO 
9. Current Year Proposed Operating Millage Rate from Form DR-420, Line 16 ........................................................ $ '3-000 per $1,000 (9) 
10. Current Year Proposed Taxes (multiply Line 9 by Line 2) ...................................................................................... $ q.033.qlO (1 0) 
11. Current Year Proposed Operating Millage Rate to be adopted by: (Check one) 

U Majority vote of the governing body - *Maximum millage rate on Line 12 equal to percentage on Line 6 times the rolled-back rate on Line 4 
U Tw~thirds vote of the governing bcdy 
,*Maximum millage rate on Line 12 equal to the rolled-back rate on Line 4 

Unanimous vote of the governing body (or 314 vote if governing bcdy has nine or more members) 

- *Maximum millage rate on Line 12 equal to the prior year's operating millage rate on Line 3 
By referendum 
*Maximum millage rate on Line 12 as approved by referendum 

You must provide a final Form DR420 M with the final ordinance and voting record to the Department of Revenue after the final hearing. 
12. The selection on Line 11 allows a maximum millage rate of: ................................... .... ......................................... $ 3 -000 per $1.000 (12) 
13. Taxes levied at maximum millage rate (multiply Line 12 by Line 2) .................................................................... $ q, 033.910 - (13) 
NOTE: The proposed millage rate on Line 9 must be equal to or less than the maximum millage rate on Line 12, UNLESS: the sum of the proposed taxes 
to be levied by the municipality and all of its dependent special districts is less than or equal to the sum of the maximum taxes that could be levied by the 
municipality and its dependent special districts. See Line 19 of the municipality's Form DR-420 M-P. 

Dependent Dlstricts: Skip Lines 14 - 19. Sign below and submit. 

14. Is the proposed millage rate to be approved by a referendum of the voters? YES: STOP HERE. Sign below and submit. NO: Go to Line 15. 

Total Proposed Taxes Levied: 
15. Enter the Current Year Proposed Taxes of ALL Dependent Special Districts levying a millage. 

(The sum of Line 10 from each District's Form DR-420 M-P) ............................................................................... $ (1 5) 
16. Total Current Year Proposed Taxes (add Line 10 and Line 15) ............................................................................. $ (16) 
Total Maximum Taxes: 
17. Enter the Taxes at the Maximum Millage for ALL Dependent Special Districts levying a millage. 

(The sum of Line 13 from each District's Form DR-420 M-P) ............................................................................... $ (17) 
18. Total Taxes at Maximum Millage Rate (add Line 13 and Line 17) ......................................................................... $ (1 8) 
Total Maximum vs. Total Proposed Taxes Levied: 
19. Are the total current year proposed taxes on Line 16 less than or equal to the total taxes at maximum millage rate on Line 18? 

(Check one) U YES: Proposed taxes levied comply with law. 
NO: Proposed taxes levied DO NOT comply with law. If Line 16 i s  more than Line 18 on your Form DR420 M following 
your final hearing, you will lose the half-cent sales tax distribution. 

Complete and submit this preliminary Form DR-420 M-P to the property appraiser. After you have adopted millage rates and budgets, you must give the 
Department of Revenue a final Form DR-420 M after the final hearing. 

Signature and Tdle of Chief Administrative OWmr Address of Phvsical Location 

/ 

Mailing Address 
&GW L~VYTSO a . 

Name d Contact Person 

(LJi-b& RwA-Qb %A- 3x3 \ ?Sk-q3 4 -000& ?&LC.. 434 . 14q0 
clb State ZIP Phone # Fax # 


