Certification of Taxable Value FOR OOR USE ONLY DR-420
SECTION Year: 2007 City. R. 0607
TA:
County' Broward Lavy'
Principal Authority: Sunrise Taxing Authonty: Sunrise

6,334,147,380 (1)

(1) Current Year Taxable Value of Real Property for Operating Purposes H
(2) Current Year Taxable Value of Personal Property for Operating Purposes $ 391,508,889 (2
(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes $ 0 (3)
(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) s 6,725,656,229 (4)
(5) Current Year Net New Taxable Value

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

Least 100% + Annexations + Total Tangible Personal Property Taxable Value In Excess of 115%

of the Previous Years Total Tangible Personal Property Taxable Value - Deletions) s 44 570,776 (5)
(6) Current Year Adjusted Taxable Value (4) - (5) 6,681,085,453 (6)
(7) Pror Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR-403 Series) H 6,037,645,090 (7

0

(8) Enter number of Tax increment Value Worksheels (DR-420TIF) attached (if none, enter Q)

1 do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature

at Fort Lauderdale . Florida. this the 1
_!’W.!YEEA

Signature of Propearty Appra»sef

(Month, ang Year}

SECTION ” TAXING AUTHORITY: If this portion of the form is not completed in FULL your Authority will be denisd TRIM certification and possibiy lose its millage
levy privilege far the tax year. if any line is inapplicable, enter N/A or -0-.

{9) Prior Year Operating Millage Levy H & 11000 per $1,000 (9)
(10) Prior Year Ad Valorem Proceeds (7) x (9) 3 26 _R90.011 (10)
(11) Amount, if any, paid or applied in prior year as a consequence of an obligation measured by a ’ T

dedicated increment value. Sum of either line (3)c or (4)a for all DR-420TIF forms $ O (11)
(12) Adjusted Prior Year Ad Valorem Proceeds (10) - (11) $__ 36,890,011 (12)
(13) Dedicated Increment Value, if any: Sum of either line (3)b or (4)e for all DR-420TIF forms $ 0 (13)
(14) Adjusted Current Year Taxable Vaiue (§) - (13) $ /,681,085,453 E E (14)
(15) Current Year Rolled-Back Rate  (12) divided by (14) $ 5,5215&% per $1.000 (15)
(16) Current Year Proposed Operating Millage Rate $ 5.2454 za per $1.000 (16)
(17) Check TYPE of Principal Authority (¢check one) DCounty Dlndependent Sp. Dist.

EMunicipaliry DWater Man. District

(18) Check Applicable Taxing Authority (Check one) Principa! Authority DDep Spec. Dist. DMSTU
(19) ls mlllage levied in more than one county? (check one) DYes BNO
(20) Curren!M»llage Levy for Voted Debt Serwce 0 per$1.000 (20)
(21) Current Millage Levy for Other Voted Millage 0 per §1.000 (21)
IDEPENDENT SPECIAL DISTRICTS AND MSTUs SKIP lines (22) thrdugh (28) e el . ) '
(22) Enter the Total Adjusted Prior Year Ad Valorem Proceeds of ALL Dependent Special Districts and ~ § 0 (22)

MSTUs levying a millage. (The sum of Line (12) from each District's and MSTU's Form DR-420)
(23) Totat Adjusted Prios Years Ad Valorem Proceeds: (12) + (22) s 36,890,011 ;7 (23)
(24) The Current Year Aggregate Rolled-Back Rate:  (23) divided by (14) $ 5.52156 per $1.000 (24)
(25) Current Year Aggregate Rolled-Back Taxes  (4) x (24) H 37,136, M4 (25)
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levied by the Principal Taxing 3851};

Authority, all Dependent Districts, and MSTUs if any. Sum of hine (18) x line (4) from all Form DR-

4208 s 35, 27&,}9—5 2 8
(27) Current Year Proposed Aggregate Millage Rate- (26) divided by (4) H g 2454 per 31,000 (27)
(28) Current Year Proposed Rate as a Percent Change of Rolied-Back Rate:

<5> % (28)

[(Line 27 divided by Line 24) - 1.00) x 100
12, 2007 at 5:15 P.M. in the City Copmls§ion
T0770 W. Oakland PK: Bin.,

Date, Time and Place of the First Public Budget Hearing Sept .

Chambers located at the City of Sunrise City Hall,
' do hereby certify the millages and rates shown herein 1o be correct to the best of my knowledge and belief. FURTHER, 1 certify that bunr.L ST, . > —33 3 51
alt miiages comply with the provisions of Sectien 200.185 and 200.071 or 200 081, F S WITNESS my hand and official signature at
. Florida, this the /st dayof Angu {Month. ard Year)
v
10770 W. Oakland Pk. Blvd., Sunrise, FL 33351
Signature and Title of Chief Admirustrative Officer Address of Physical Location
10770 West Qakland Park Boulevard Tarig Riaz
Maiing Address Name ot Contact Person
Sunrise, FL 33351 954-746-3215 954-578-4809
City State 2p Phone # Fax #

SEE INSTRUCTIONS ON REVERSE SIDE



MUNICIPALITY MAXIMUM MILLAGE LEVY CALCULATION DR':f%;’/'(')';
PRELIMINARY DISCLOSURE '

Year 2007 Municipality: Sunrise
County Browa l"'d Taxing Authority: Su nY"i se

This form is to be completed for all municipal governments and speclal districts dependent to a munlclpality except those dlstricts the
predominant function of which is 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: Goto line 2.
i s 6,725,656,229 (2)

2.  Current Year Gross Taxable Value for Operating Purposes from Form DR-420, Line 4 .............ccccooeoiiieceiiiinns
3. Prior Year Operating Millage Levy from Form DR-420, LiN@ ..........cccoeviiiiiiee ittt ce e 3 6.11 per $1,000 (3)
4. Current Year Rolled-Back Rate from FOrm DR-420, LINE 15 .......c..cccoeiiiiiiieeeceeveeeee e st e ire st seeaerarasevassne s $ 5.52 1'5'6 ioer $1,000 (4)
5. Compound annuai growth rate in total per capita taxes levied of the mumcnpahty from '

FY 2001-02 10 2006-07. (SEE INSIUCHONS) ..o seeseesesssesoeeos et eesssees oo 10.08 % (5)
6. Percentage of rolled-back rate allowed to be levied by a majority vote of the governing body. (see instructions) 95 % (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 J}
9.  Current Year Proposed Operating Millage Rate from Form DR-420, LiNg 16 .........c..coovvooieevrererrersrsrseroeeeesmennn $ 5.2 484§ per $1,000 (9)
10. Current Year Proposed Taxes (multiply Line 9 DY LINE 2) ...ccccivieieeeiireniniienrcerecriecreie st cte e e secsesvseesess e saeene $ ’ 3 (10)
11. Current Year Proposed Operating Millage Rate to be adopted by: (Check one) e '75 7 /1

Majonity 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
D Two-thirds vote of the‘governing body
=-Maximum millage rate on Line 12 equal to the rolled-back rate on Line 4
D Unanimous vote of the governing body (or 3/4 vote if governing body has nine or more members)
=»Maximum miliage rate on Line 12 equal to the prior year's operating millage rate on Line 3
D By referendum
=Maximum millage rate on Line 12 as approved by referendum

*you must provide a finai Form DR-420 M with the final ordinance and voting record to the Department of Revenue after the finaf hearing.
5.2454 »ﬁer $1,000 (12)

12. The selectionon Line 11 allows a maximum millage rate Of: ...........ccccoviiiieiieririiire e et
13. Taxes levied at maximum millage rate (multiply Line 12 by Line 2)......... 35 s 27%% ' E (13)
NOTE: The proposed millage rate on Line 9 must be equal to or less than the maximum mlllage 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 mumcnpahty s Form DR-420 M-P.

Dependent Districts: Skip Lines 14 - 19. Sign below and submit. = <7 & B P Y g T e P S ]
14. |Is the proposed millage rate to be approved by a referendum of the voters? D YES: STOP HERE. Sign below and submit. K_] 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 FOrmM DR-420 M-P) ..........c.oooiioieeei e reeestseeieetreteeeer s essessasen e seesssnns $ == (15)
16. Total Current Year Proposed Taxes (add LiNe 10 ANd LINE 15) .....c.c.movereroroeeerierereoooeseerereesereseeressesess e sesseeeseees s 35,2795705> (16)
Total Maximum Taxes: 8,7 s J';
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) ..........cccorieiomieireirirrctreieaneearsees e e e sreesrasssenns $ -0- (17
18. Total Taxes at Maximum Millage Rate (add Ling 13 @nd LINE 17)........oooovowov.oeoreiriooereceeressessse e ressiee e $_35,2795256 (18)
Total Maximum vs. Total Proposed Taxes Levied: B 7 5 7 Jj.
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 187

(Check one) YES: Proposed taxes levied comply with law.

NO: Proposed taxes levied DO NOT comply with law. If Line 16 is more than Line 18 on your Form DR-420 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.

| certify the millages a shown are correct to the best of my knowledge and belief.
/%éég Citv Manager C1t_y of Sunrise
Address of Physical Location

Signature and Title of Chief Administrative Officer

10770 West Oakland Park Boulevard Laura Toebe

Name of Contact Person

Mailing Address

sunrise FL 33351 954-746-3217 954-572-2469

Phone # Fax #

City State 2ip



Certification of Taxable Value FOR DOR USE ONLY DR-420
SECTION| Year 2007 City: R. 0607
TA:
County: Broward Lavy:
Principal Authority: Sunrise Taxing Authority: Tax District #1 Sawgrass
(1) Cument Year Taxable Value of Real Property for Operating Purposes $ 543,028,630 )
(2) Current Year Taxable Value of Personal Property for Operating Purposes $ 0 (2)
(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes $ 0 (3)
$ 543,028,630 (4)

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4)
(5) Current Year Net New Taxable Value
(New Construction + Additions + Rehabilitative Improvements Increasing Assessed Vaiue By At
Least 100% + Annexations + Total Tangible Personal Property Taxable Value In Excess of 115%
of the Previous Year's Total Tangible Personai Property Taxable Vaiue - Deletions) $ 0 (5)
(8) Current Year Adjusted Taxable Value (4) - (5) 543,028,630 (6)
(7) Prior Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR-403 Series) $ 519,523,140 )

(8) Enter number of Tax Increment Value Worksheets (DR-420TIF) attached (If none, enter 0) 0

| do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature

at Fort Lauderdale , Florida, this the 3y of _uly, 2007 {Morith, and Year)
g kﬂ‘.’lg ‘{ﬁ‘&“k
_Signat Property Appraiser

SECTION " TAXING AUTHORITY: If this portion of the form is not compieted In FULL your Authority will be denied TRIM csriification and possibly lose its millage
levy privilege for the tax year, if any line is inapplicabls, enter NJA or -0-.

(9) Prior Year Operating Millage Levy $ N/A per $1,000 (9)

(10) Prior Year Ad Valorem Proceeds (7) x (9) $ N/A (10)

(11) Amount, if any, paid or applied in prior year as a consequence of an obligation measured by a ’

dedicated increment value: Sum of either line (3)c or (4)a for all DR-420TIF forms $ N/D (11)
(12) Adjusted Prior Year Ad Valorem Proceeds {10) - (11) $ N/A (12)
(13) Dedicated Increment Value, if any: Sum of either line (3)b or (4)e for all DR-420TIF forms $ N/A (13)
(14) Adjusted Current Year Taxable Value (6) - (13) $ INT AN (14)

L]
{15) Current Year Rolled-Back Rate  (12) divided by (14) $ NLA per $1,000 (15)
(16) Current Year Proposed Operating Millage Rate $ N/A per $1,000 (16)
(17) Check TYPE of Principal Authority (check one) DCounty Dlndependent Sp. Dist.
DMunicipality ,:’Water Man. District

(18) Check Applicable Taxing Authority (check one) DPrincipaI Authority DDep. Spec. Dist. DMSTU
(19) Is millage levied in more than one county? (check one) E]Yes DNO
(20) Current Millage Levy for Voted Debt Service $ 4 71130 per $1,000 (20)
(21) Current Miltage Levy for Other Voted Millage $ N/A per $1,000 (21)
|DEPENDENT SPECIAL DISTRICTS AND MSTUs  SKIP iines (22) through (28). = . . e e R
(22) Enter the Total Adjusted Prior Year Ad Valorem Proceeds of ALL Dependent Special Districtsand ~ § N/2A (22)

MSTUs levying a millage. (The sum of Line (12) from each District's and MSTU's Form DR-420)
(23) Total Adjusted Prior Year Ad Valorem Proceeds: {12) + (22) $ N/A (23)
(24) The Current Year Aggregate Rolled-Back Rate:  (23) divided by (14) $ IND 2.\ per $1,000 (24)

T

(25) Current Year Aggregate Rolled-Back Taxes  (4) x (24) $ N /A (29)
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levied by the Principal Taxing v

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

4208 s N/A (26)
(27) Current Year Proposed Aggregate Millage Rate: (26) divided by (4) $ l\l/A per $1,000 (27)
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate:

[(Line 27 divided by Line 24) - 1 00] x 100 \ }?_ % (28)

Date, Time and Place of the First Public Budget Hearing: Sept . 12, 2007 at 5:08 P.M.in the City Commission

Chambers located at the City of Sunrise City Hall, 10770 W. Oakland Pk. Blvd.,
I do hereby certify the millages and rates shown herein to be correct to the best of my knowledge and belief. FURTHER, | certify that Sunrise FL 3 3 3 51
all mitlages comply with the provisions of Section 200,185 and 200.071 or 200.081, F.S. WITNESS my hand and official signature at r

nrise . Florida, this the )] S# dayof Acgur 2007 (Month, and Year)
v
n r 10770 w. Oakland Pk, Blvd,, Sunrise, FL
Signature and Title of Chief Administrative Officer Address of Physicai Location 3 3 3 5 1
v Tarig Riaz
Maiing Address Name of Contact Person
Sunrise, FL 33351 954-746-3215 954-578-4809
City State Zip Phone # Fax#

SEE INSTRUCTIONS ON REVERSE SIDE




